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Letters 


prescription ‘mail-order’ plan 
Sir: 

Recently our firm received a request 
for prescription refill from a patron who 
had retired and gone to live in a distant 
state. In his letter to us, he suggested 
that he was affiliated with a large group 
(over several hundred) of other retired 
persons and that he (and the members of 
his affiliated group) would be interested 
in making arrangements for a ‘‘mail- 
order’ prescription service—on the 
same (or a similar) basis as was de- 
scribed in an attached newspaper article 
about ‘‘a mail-order-plan—in which re- 
tired people can buy drugs at reduced 
prices.”’ 

I am sure that other readers of your 
JOURNAL have received similar requests 
and proposals from their ‘‘retired’’ 
patronage—and, while I do not propose 
to argue the ‘‘pros” and ‘‘cons’’—and 
the relative merits of such “‘plans,”’ I 
felt that they might have been a little 
perplexed as to how to properly answer 
such correspondence. 

After quite a bit of thought, we 
answered in line with the attached copy 
of our letter. We do not suggest that 
our own efforts be used as a “‘typical”’ 
answer to reply to these requests or 
solicitations; we do offer it as a manner 
in which the dangers and fallacies of 
“discount” and “‘mail-order’’ prescrip- 
tion practices may be called to the 
attention of our retired patrons. 

If any of your readers have had 
similar experiences and requests, may I 
suggest that they reply directly to you? 
I’m sure that you and your staff will be 
able to provide the complete picture 
which is necessary to combat the poten- 
tial dangers of ‘“‘mail-order’’ and ‘“‘slot- 
machine”’ professional service. 

F. Royce Franzoni 
Washington, D.C. 


Dear Mr. - 


We have contacted Dr. with regard 
to refilling your prescription for 11/2 grain 
Butisol Sodium. He confirms our opinicn 
that it would be in your best interest if such 
medication (and its necessity) were decided 
by a physician in your present locale. We 
regret, therefore, that we will be unable to 
honor your request for a double portion of 
this prescription. 

We are returning, herewith, the clipping 
which accompanied your letter and which 
dealt with a so-called “discount” service. 
Much as we might like to gain the ad- 
ditional patronage from affiliating with a 
group of retired persons, such as you sug- 
gest, we feel that we would be circumvent- 
ing the normally protective relationship 
which exists between local pharmacist, 
physician and patron. 
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We strongly feel that “mail-order” pre- 
scriptions (where the patron's needs are 
treated as a commodity rather than as a 
professional service) has many faults and 
short-comings. Prescriptions are often de- 
layed—to the detriment of the patient; po- 
tent drugs may exert their cumulative ac- 
tions without detection; accidental poison- 
ings and over-dosaging may occur through 
lack of ready accessibility of prescription 
records and medication may be continued 
long after its period of effectiveness and 
need—because of lack of periodic check-up 
of the physicians. In other words, we feel 
that we would be doing a disservice be- 
cause we would not have the personal con- 
tact with our patrons. 

However, we hasten to assure you that, if 
you will furnish us with the serial numbers 
of your prescriptions which are on file with 
us, we will be only too happy to provide you 
with copies of them. In this way, you will 
be able to have them filled by a local phar- 
macist, under the protective supervision of 
a local physician. 


Very truly yours, 
F. Royce Franzoni, 
Washington, D.C. 


operation—medicine cabinet 
Sir: 

CONGRATULATIONS! The Prac 
tical Pharmacy Edition, JOURNAL of the 
APuA is a job well done. We are now 
developing a cabinet with a self-locking 
device. 

J. Epstein 
General Bathroom Products Corp. 
Chicago, Illinois 

Sir: 

The March issue of your JOURNAL had 
some vitally important information and 
facts concerning the problem of control- 
ling the improper distribution, use and 
storage of drugs. I thought your arti- 
cles presented this information in a very 
convincing way, and it would seem that 
a most important program would be to 
take every step possible to convey these 
facts to each and every American. 

Don Duckwitz 
Zenith Metal Products Co. 
Primos, Pennsylvania 


Sir: 

Thank you for sending me the March 
issue of the JOURNAL of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

It is wonderful to see the effort that 
you and your organization are putting 
behind this very worthwhile program 
and we at the Grote Manufacturing 
Company, as well as other leading 
manufacturers, are 100 percent in accord 
with this program and are directing our 
efforts toward assisting to the best of our 


“4 


ability in the reduction of these sill 
dental poisonings. 

However, I would like to make one 
critical comment of the presentation 
of this problem—especially on the cover } 
of your March issue. Your presenta- 
tion would indicate that the medicine | 
cabinet is the source of much of the | 
problem while, all the figures would 
indicate, the problem would probably | 
be half-solved if we could just get | 
people to use the medicine cabinet and, 
further, use it for what it was designed. 

According to the figures, many of the | 
drugs improperly ingested result from 
the fact that the drug is not in its proper 
storage chest—the medicine cabinet— 
but rather is in some more accessible 
location, which often results from the 
fact that the home does not even contain 
a medicine cabinet as such. 

As we at Grote and other leaders in 
our industry view this problem, it is 
two-fold. Half of the battle is to get 
the drugs into a medicine cabinet where 
they belong, and, then, the second half 
will be to further safeguard the drugs 
through the use of some form of locking 
device to protect people from the more 
dangerous items. 


Harker Collins 
Grote Manufacturing Co. 
Madison, Indiana 


more on poison control 


Sir. 

We wish to compliment you and your 
association on the March 1960 issue of 
the JOURNAL of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, Practical 
Pharmacy Edition, devoted to the pre- 
vention of accidental poisoning. 

Thank you for sending us a copy. 
Would it be possible for us to receive 
two additional copies? These would 
make an excellent addition to our refer- 
ence files. 

Norman DeNosaquo 
American Medical Association 
Chicago, Illinois 


Sir: 

I would like to extend my highest con- 
gratulations on this Special Issue, Poison 
Prevention, of the March JOURNAL 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. This has certainly been 
a great contribution to the knowledge 
that pharmacists should have on this 
very important public health problem. 

Leonard J. Piccoli 
Fordham University 
New York, New York 


(Continued on page 282) 
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Packages and Prices 


New Dianabol is being introduced to physicians with the 


advertisement you see below. Dianabol builds lean tissue in debilitated patients... builds im- 


portant new business for you. Order today! 
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New Dianabol 
converts protein 

to working weight 
in wasting or 
debilitated patients 


Dianabol is a new tissue-building agent with distinct 
advantages over previous compounds of this type. 


By aiding the deposition, synthesis, and utilization of 
protein, Dianabol affords these benefits in the underweight 
elderly patients with or without serious disease and in 
patients who are chronically ill or convalescent: 


¢ Rebuilds tissue and improves appetite, thus promoting 
lean weight gain. 

Restores tone to weak, flabby musculature. 

Speeds healing of wounds; hastens postoperative 
recovery and convalescence from a variety of diseases. 
Strengthens skeletal structure; often relieves pain 

and increases mobility in osteoporosis. 

Improves general physical status; helps to revive a sense 
of well-being. 


Economical, convenient to administer, and almost without 
virilizing effects, Dianabol overcomes the disadvantages 
that have restricted use of tissue-building compounds in the 
past. Older patients, whose funds are often limited, 

will particularly welcome the low cost of Dianabol 
therapy. 


Complete information available on request. 
SUPPLIED: Tablets, 5 mg. (pink, scored); bottles of 100. 
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(methandrostenolone CIBA) 


New, orally effective tissue builder 





Converts protein to working weight 
in wasting or debilitated patients 
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Semmes Calendar of Events GEE 


MAY 
8-10 
8-12 
8-14 
9 


11-14 
15-17 
15-18 
15-18 
15-18 
15-20 
16-18 
17-18 
19-20 
20-27 
22-25 
24-26 


30- 
Jun. 2 


30- 
Jun. 2 


JUNE 


5-7 
5-9 
6-8 


6-8 


9-12 
11-12 
12-14 


12-15 


12-17 


13-15 


13-16 


13-17 
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North Carolina Pharmaceutical Assn. 
annual convention, Robert E. Lee Hotel, 
Winston-Salem, N.C. 

Associated Chain Drug Stores meeting, 
Park Sheraton Hotel, New York, N.Y. 
National Hospital Week 

American Social Hygiene Assn. annual 
meeting, New York, N.Y. 

Toilet Goods Assn., scientific sections 
_ Waldorf-Astoria Hotel, New York, 


National Science Fair, Indianapolis, Ind. 
Illinois Pharmaceutical Assn. annual con- 
vention, Browns Lake Resort, Burlington, 


is. 
Florida State Pharmaceutical Assn. annual 
convention, Hillsboro Hotel, Tampa, Fla. 
Ohio Pharmaceutical Assn. annual con- 
vention, Biltmore Hotel, Dayton, Ohio 
Proprietary Assn. annual meeting, The 
Greenbrier, White Sulphur Springs, W.Va. 
National Tuberculosis Assn., Statler and 
Biltmore Hotels, Los Angeles, Calif. 
American National Red Cross annual con- 
vention, Kansas City, Mo. 
Arkansas Pharmaceutica! Assn. annual con- 
vention, Marion Hotel, Little Rock, Ark. 
Pharmaceutical Manufacturers’ Assn., 
production and engineering section, The 
Broadmoor, Colorado Springs, Colo. 
Foot Health Week 
California Pharmaceutical Assn. annual 
convention, Hacienda Motel and Town & 
Country Club, Fresno, Calif. 
Oklahoma Pharmaceutical Assn. annual 
convention, Hotel Tulsa, Tulsa, Okla. 
Hawaii Pharmaceutical Assn. annual con- 
vention, Princess Kaiulani Hotel, Honolulu, 
Hawaii 
Catholic Hospital Assn. of U.S. and Canada 
convention, Municipal Auditorium, Milwau- 
kee, Wis. 


North Dakota Pharmaceutical Assn. an- 
nual convention, Bismarck, N.D. 

Wyoming Pharmaceutical Assn. annual 
convention, Casper, Wyo. 

Assn. of Food and Drug Officials of U.S. 
meeting, Baker Hotel, Dallas, Tex. 

Colorado Pharmacal Assn. annual con- 
— Antlers Hotel, Colorado Springs, 
olo. 

Michigan State Pharmaceutical Assn. 
annual convention, Statler-Hilton Hotel, 
Detroit, Mich. 

Manufacturing Chemists’ Assn. annual 
meeting, Greenbrier Hotel, White Sulphur 
Springs, W.Va. 

American Therapeutic Soc., 
Hotel, Miami Beach, Fla. 
American Diabetes Assn., Hotel Deauville, 
Miami Beach, Fla. 

Washington State Pharmaceutical Assn. 
annual convention, Davenport Hotel, Spo- 
kane, Wash. 

National Industrial Pharmaceutical Re- 
search Conference (University of Wis- 
consin Extension Services in Pharmacy), 
Land O'Lakes, Wis. 

Pharmaceutical Soc. of the State of New 
York annual convention, Saranac Inn, 
Upper Saranac Lake, N.Y. 

Mississippi State Pharmaceutical Assn. 
annual convention, Edgewater Gulf Hotel, 
Edgewater Park, Miss. 

Tennessee Pharmaceutical Assn. conven- 
tion, Gatlinburg, Tenn. 

American Medical Assn. annual meeting, 
Miami Beach, Fla. 


Barcelona 


19-21 
19-21 
19-21 


19-21 


19-21 


19-22 


19-22 
19-23 


20-22 


21-23 


21-23 


22-24 


24 
25-27 


26-28 


27-30 
27-30 


27-30 


30- 
Jul. 2 


JULY 
3-9 


24-27 


25-27 


25-27 


Connecticut Pharmaceutical Assn. summer 
convention, Banner Lodge, Moodus, Conn. 
Delaware Pharmaceutical Soc. annual con- 
vention, Shelburne Hotel, Atlantic City, N.J. 
Massachusetts Pharmaceutical Assn. 
annual convention, New Ocean House, 
Swampscott, Mass. 

Oregon State Pharmaceutical Assn. annual 
—— Hotel Umpqua, Roseburg, 

re, 

South Dakota Pharmaceutical Assn. annual 
— Alonzo-Ward Hotel, Aberdeen, 


South Carolina Pharmaceutical Assn. 
annual convention, Hotel Wade Hampton, 
Columbia, S.C. 

Virginia Pharmaceutical Assn. annual con- 
vention, Cavalier Hotel, Virginia Beach, Va. 
New Jersey Pharmaceutical Assn. annual 
— Hotel Traymore, Atlantic City, 
Louisiana State Pharmaceutical Assn. 
annual convention, Fontainbleau Motel, 
New Orleans, La. 

Alabama Pharmaceutical Assn. annual con- 
vention, Thomas Jefferson Hotel, Birming- 
ham, Ala. 

Indiana Pharmaceutical Assn. annual con- 
vention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

District of Columbia Pharmaceutical Assn. 
annual convention, Commander Hotel, 
Ocean City, Md. 

Parenteral Drug Assn., Inc., scientific meet- 
ing, Edgewater Beach Hotel, Chicago, III. 
Montana State Pharmaceutical Assn. 
annual convention, Northern Hotel, Bil- 
lings, Mont. 

Rhode Island Pharmaceutical Assn. annual 
convention, Mayflower Hotel, Plymouth, 
Mass, 

Idaho Pharmaceutical Assn. annual con- 
vention, Shore Lodge, McCall, Idaho 
Maryland Pharmaceutical Assn. annual 
- Tee Shelburne Hotel, Atlantic City, 
Toilet Goods Assn. annual meeting, Poland 
Spring House, Poland Spring, Me. 

American Society of Pharmacognosy annual 
meeting, Univ. of Colorado College of 
Pharmacy, Boulder, Colo. 


American Assn. of Colleges of Pharmacy 
annual convention and Teachers Seminar, 
College of Pharmacy, Univ. of Colorado, 
Boulder, Colo. 

Pennsylvania Pharmaceutical Assn. annual 
convention, Pittsburgh Hilton Hotel, Pitts- 
burgh, Pa. 

Kentucky Pharmaceutical Assn. annual 
convention, French Lick-Sheraton Hotel, 
French Lick, Ind. 

Texas Pharmaceutical Assn. annual con- 
vention and exhibit, Municipa! Auditorium, 
Austin, Tex. 


AUGUST 


14-19 


15-18 


21-24 


27- 
Sept. 1 


American Pharmaceutical Assn. annual 
convention, Shoreham and Sheraton-Park 
Hotels, Washington, D.C. 

American Veterinary Medical Assn. annual 
— Denver Hilton Hotel, Denver. 
olo. 

West Virginia State Pharmaceutical Assn. 
annual convention, The Greenbrier, White 
Sulphur Springs, W.Va. 

American Hospital Assn., Civic Audi- 
torium, San Francisco, Calif. 
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SEPTEMBER 
1-30 Child Foot Health Month 
7 New York Cosmetic Chemists meeting, 


11-16 
12-14 


15-18 


18-20 


18-21 


18-21 


25-27 


Hotel New Yorker, New York, N.Y. 
American Chemical Soc. annual meeting, 
New York, N.Y. 

Pharmaceutical Manufacturers’ 
international section, 
White Sulphur Springs, W.Va. 

Drug, Chemical and Allied Trades Assn. 
annual meeting, Sagamore Hotel, Bolton 
Landing, N.Y. 

New Hampshire Pharmaceutical Assn. 
7 meeting, Lake Tarleton Club, Pike, 


Assn., 


Maine Pharmaceutical Assn. annual meet- 
ing, Poland Spring House, Poland Spring, 


e. 
Federal Wholesale Druggists’ Assn. annual 
convention, The Greenbrier, White Sulphur 
Springs, W.Va. 

Pharmaceutical Council of Greater New 
York, drug and cosmetic show, New York 
Trade Show Building, New York, N.Y. 


OCTOBER 


2-4 


14-20 


16-18 
16-19 


17-21 


19-21 
21-25 


23-27 
31- 


Wisconsin Pharmaceutical Assn. annual 
= Schroeder Hotel, Milwaukee, 
is, 

National Pharmacy Week 

Associated Chain Drug Stores meeting, 
Waldorf-Astoria Hotel, New York, N.Y. 
Pharmaceutical Manufacturers’ Assn., bio- 
_— section, The Roosevelt, New Orleans, 


a. 
National Assn. of Chain Drug Stores— 
pharmaceutical manufacturers-chain drug 
executives meeting, Waldorf-Astoria Hotel, 
New York, N.Y. 

National Wholesale Druggists’ Assn. annual 
— Americana Hotel, Bal Harbour, 


a. 
District No. 3, NABP-AACP, meeting, 
Hotel Wade Hampton, Columbia, S.C. 
Pharmaceutical Manufacturers’ Assn., pub- 
lic relations section, The Greenbrier, 
White Sulphur Springs, W.Va. 

National Safety Congress and Exposition 
(National Safety Council), Conrad Hilton 
Hotel, Chicago, III. 

Parenteral Drug Assn. annual convention, 
Statler Hotel, New York, N.Y. 

American Heart Assn. annual meeting, 
Jefferson Hotel-Keel Auditorium, St. Louis, 


0. 
National Assn. of Retail Druggists’ annual 
convention, Denver, Colo. 

Assn. of Military Surgeons of the U.S. 


Nov. 2 —— Mayflower Hotel, Washington, 
D 


31- 


Packaging Institute annual forum, Statler- 


Nov. 2 Hilton Hotel, New York, N.Y. 


31- 


American Public Health Assn. annual 


Nov. 4 meeting, Civic Center, San Francisco, 


Calif. 
INTERNATIONAL 


AUGUST 


28- 18th General Assembly of International 

Sept. 2 Pharmaceutical Federation, Copenhagen, 
Denmark 

SEPTEMBER 

5-9 British Pharmaceutical Conference, New- 
castle-on-Tyne, England 

NOVEMBER 

12-19 5th Pan-American Congress of Pharmacy 


and Biochemistry, Santiago, Chile 
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Be sure you have an ample supply of ROBAXISAL on hand. This new 
muscle relaxant-analgesic is being supported right now in your area 
by intensive journal advertising, direct mail and detailing promotion 
to physicians. It’s a sure potentiato: of new Rx business. 


Each ROBAXISAL Tablet contains: SUPPLIED: ROBAXISAL 
Robaxin (methocarbamol Tablets ( pink-and-white, lami- 
Robins*) . nated) in bottles of 100 and 500. 


Aspirin (5 gr.) , *U.S. Pat. No. 2770649 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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Gical care to Confident that legislation would be passed 
this session, Senator Pat MacNamara (D-—Mich.) wound up hearings in mid— 
April after sessions which saw labor leaders and Senator Everett Dirk-— 
sen (R-I1ll.) square off over whether the administration had met its re- 
sponsibilities in this field. A witness for the American Association of 
Retired Persons also charged the American Pharmaceutical Association and 
the drug industry with trying to deny medication to the elderly through 
enforced higher prices. 








Capitol Hill sources expect that whatever bill clears the Senate 
labor and public welfare committee will include the social security fund 
as the financing mechanism for such medical care. If so, the bill will 
have to be routed through the Senate finance committee before going to 
the floor. This poses no real barrier since the measure, or one like 
it, is one of the avowed necessities for passage according to Majority 
Leader Lyndon Johnson who sees it also as a key piece of legislation in 
this presidential year. 








An important provision expected to be included in the bill is insur- 
ance on all out-of-hospital drugs as well as any costs incurred while in 
the hospital. 





Senator Kefauver, having lost considerable ground 
in the news media, opened round four of his hearings on April 12, with 
a series of prosecution witnesses including an ex—industry medical di- 
rector, an obstetrician who had made a study of how much drug promotion 
came his way, an economist and an internationally—known scientist. The 
scientist, Dr. Chauncey Leake, however, turned out to be a defense ex— 
pert during the "question and answer" period following his prepared 
testimony. He stated emphatically that, though there were some imper— 
fections, the pharmaceutical industry is trying to do the best it can 
for the public. He decried the idea of any further federal controls or 
regulations in the drug field. PMA President Austin Smith made a return 
appearance on April 20 to refute new charges made by the committee. 




















lacey '@W-~HR 10597, proposed new pharmacy law for the District 
of Columbia, was the subject of fireworks between APhA and the American 
Association of Retired Persons, operators of the retired persons mail— 
order prescription house, during hearings before a House District sub-— 
committee. The mail-order representatives repeated the charges made 
the day before to the MacNamara committee and expressed violent oppo— 
sition to the proposed revision of the half-century old D.C. statute. 











Appearing for the American Pharmaceutical Association was Dr. Wil- 
liam S. Apple, APhA secretary (see page 264 for Dr. Apple's complete 
statement). Others testifying for the bill included Henry H. Brylawski 
and William French for the D.C. Pharmaceutical Association and John 
Donaldson, president of the D.C. Pharmacy Board. Another hearing was 
slated for the measure on Wednesday, April 27. 
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APhA Life Declares 20% Dividend 


On June 1, 1960, the first dividends donated as a gift to 
APhA, under the APhA Life Plan, will be paid. 


The American Pharmaceutical Association is purchasing $2,000 
additional life insurance and $2,000 additional accidental death 
insurance, from these dividends, for every policyholder who be- 
came insured for $10,000 while under age 36. 


For the $5,000 policyholders, APhA will buy $1,000 additional 
life insurance and $1,000 more of accidental death insurance. 
These additions will run for one year and may be continued there- 
after, depending upon future dividend earnings. 


Added insurance in the same amounts will be purchased immedi- 
ately for any member or associate member who now or later becomes 
insured while under age 363 e.g., if you qualify for the $10,000 
policy, you will be automatically insured for $12,000. 


The purchase of additional insurance for APhA Life policyhold- 
ers, ages 36 to 65, will be considered following the first anni- 
versary of these policies in March, 1961. The amount of addition- 
al insurance which may be bought at that time will depend on divi- 
dends available. 


For answers to any questions about APhA Life, write to Robert I. 
Bischoff, APhA Life Administrator, 2215 Constitution Avenue, N. W., 


Washington 7, D. C. 


William S. Apple 
Secretary 
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In every hour and through every step of their profes- 
sional education pharmacists are taught and reminded 
that in the public interest there can be no compromise 
with either the quality of the products they dispense or 
the professional services they perform. 

With more vigor and sincerity than any other 
profession in the United States, pharmacy has in- 
itiated and supported legislation requiring higher 
standards for itself and its products. Yet recent 
efforts to bring an archaic District of Columbia 
pharmacy act into conformity with the standards of 
protection enjoyed by citizens of the other states have 
been attacked as having an economic basis. 

Testifying before the Senate subcommittee on the 
problems of the elderly on April 11 and before the 
House committee of the District of Columbia on 
April 12, Dr. Ethel Percy Andrus, president of the 
National Retired Teachers Association and the Ameri- 
can Association of Retired Persons, accused the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION of trying to deny 
medication to members of these associations through 
enforced higher prices. 

In her testimony before the 
Andrus conveyed the impression that APHA was only 
She inferred 


committees, Dr. 


concerned with her mail-order activities. 
that the AssocIATION had reversed its previous position 
on mail-order practices and she attempted to give all 
prescription mail-order plans a clean bill of health by 
citing remarks made by William W. Goodrich of FDA 
(see pages 278-280 of THIs JOURNAL). 

In his address to the House of Delegates, Mr. 
Goodrich dwelt at length on APHA opposition to regu- 
lations which would have restricted the interstate 


mailing of prescription drugs. In 1952 APHA said: 


With respect to section 1.108 (A) (6), we fully recognize the prob- 
lem of mail-order dispensing to which the proposed regulations are 
directed but we submit that the legitimate practice of pharmacy re- 
quires interstate shipment of prescriptions and where the physician- 
patient-pharmacist relationship exists, it would be an imposition on 
the patient as well as the professions to interfere with this wholly 
legitimate procedure. There must be other ways of meeting the 
evils of mail-order dispensing without encroaching on the funda- 
mental rights of pharmacists and patients and we respectfully 
urge that these be thoroughly explored. 


There has been no change in this position of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. We have 
never opposed, nor need we oppose, the mailing of com- 
pounded or dispensed prescriptions—the physical pre- 
scription. Our objection is to traffic in the prescription 
document per se—the order for compounding or dispens- 
ing medication which does not have the benefit of the 
physician-patient-pharmacist relationship attending it. 


an unadvertised discount 


In his closing remarks, Mr. Goodrich supported the 
need for FDA authority to inspect prescription files 
in licensed pharmacies with the following statements: 

’ Without this authority we must use other investigative technics— 
all of which require more time and offer less assurance of success. 

To be fully effective in this field we must have additional authority. 

Without authority to inspect the files of the mail-order pharmacies 

we cannot accurately assess the magnitude of the health problems 

that may lurk in this practice. 

In the light of his own conclusion about the dif- 
ficulty FDA encounters in gathering information, the 
earlier statements of Mr. Goodrich, shrugging-off com- 
plaints about prescription mail-order plans received by 
FDA, puzzle and disturb us. 

Particularly are we disturbed when we look at the 
aims of APHA. For 108 years the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has sought to improve the ability 
of the pharmacist to serve the public health. Is it any 
wonder then that the AssocIATION is alarmed by the 
efforts of mail-order operators to “‘cash-in’ on the sweep- 
ing accusations and trial by publicity to which the 
industry and profession are being subjected? 

Soliciting prescriptions by mail to be filled in a 
pharmacy which exists in name only may be ‘“‘smart”’ 
business and it may or may not be a violation of law. 
However, there is no question but what it is an unethi 
ical practice. 

The correction of such practices can come only from 
a militant united pharmacy ready and 
And this united front in- 


pharmacy itself 
alert to protect its integrity. 
cludes the pharmacists of tomorrow, the students of 
today. 

During the next few weeks more than 3,000 young 
men and women will successfully complete the aca- 
demic requirement for entry into the profession. We 
applaud them for their accomplishments and we wish 
them every possible success as they embark on their 
professional careers. 

But what of their future? 
of 1960 must concern themselves now with the events 
and environment which are shaping and determining 
Only by 


The members of the class 


their future responsibilities and opportunities. 
so doing will they deserve the privilege to which their 
entry into the profession of pharmacy entitles them 
that of serving the public personally in a community 
pharmacy. 

If all of pharmacy—every individual, every organiza- 
tion—is not now vigilant, the future fate of pharma- 
cists may be the ignominious loss of professional 
identity—an unadvertised discount offered by mail- 
order pharmacies which eliminate the physician-pa- 
tient-pharmacist relationship. 
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before congressional committee. . . 


APhA supports 


by William S. Apple 


. D.C. pharmacy bill 


Statement made on behalf of the American Pharmaceutical Association in support of HR 10597 (new Dis- 
trict of Columbia pharmacy law) before subcommittee No. 4 of the committee on the District of Columbia, 
House of Representatives, United States Congress, on Tuesday, April 12, 1960. 


he AMERICAN PHARMACEUTICAL 

ASSOCIATION, organized in 1852, 
is the oldest national association in 
American pharmacy. The objectives 
of the ASSOCIATION since its inception 
have concerned themselves exclusively 
with the development of standards to 
improve and promote the public health. 
For 108 years we have devoted our 
energy to maintain and achieve higher 
standards of professional practice and 
improvement of the quality of drugs 
offered to the American people. This 
has been and is being accomplished by— 


Providing a system of education and 
training in the science and art of phar- 
macy, calculated to produce competent 
ipersonnel for all phases of the practice of 
pharmacy and the training of pharmacists; 


® Supporting a system of licensure of 
pharmacists, registration of pharmacies 
and law enforcement which will assure to 
the public the availability of competent 
personnel to provide complete professional 
pharmaceutical services; 


p> Publishing scientific information relative 
-to the practice of pharmacy and to aid in 
the development and stimulation of dis- 
«covery and invention; 

® Developing and publishing the National 
Formulary which, like the United States 
Pharmacopoeia, is an “official compendium” 
of drug standards under the Federal Food, 
Drug and Cosmetic Act and comparable 
‘laws of the states; 

P Advocating a code of ethics which 
will assure to the public the highest type of 
pharmaceutical service and safeguard the 
professional relations between medical 
practitioners, pharmacists and patients. 


These objectives, like the Constitu- 
‘tion of the United States, were drafted 
by men of vision and high principle 
more than a century ago and are part 
of the heritage and tradition of American 
pharmacy. 

The AMERICAN PHARMACEUTICAL As- 
SOCIATION is completely representative 
of the pharmacists of this country, both 
vocationally and geographically. 
Through its House of Delegates, in 
which all state and national pharma- 


ceutical associations are represented, it 
speaks for the pharmacists of the United 
States. In the present environment, it 
is important to point out that the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is a professional society of indi- 
viduals; it has no financial or business 
interest in any pharmaceutical product, 
manufacturer, wholesaler or drug store. 
Its sole interest is promoting public 
health through the highest standard of 
professional services. 

The members of our ASSOCIATION 
meet more people from day to day in 
the course of their professional prac- 
tice than do any other members in the 
allied health professions. They are, 
therefore, in very close touch with 
people in all walks of life and in all 
economic circumstances. Because of 
their personal contact with both the 
public and medical practitioners they 
render a unique community health 
service. 

It is in furtherance of these public 
health objectives that we emphasize 
the need for a new pharmacy law for 
the District of Columbia and endorse 
HR 10597. 

It was to the credit of Congress 
that, in 1906, it not only enacted the 
first Federal Food and Drug Act but 
by prior action had created the District 
of Columbia Pharmacy Act. Congress, 
in 1938, recognized that the 1906 Food 
and Drug Act was both obsolete and 
ineffective and, therefore, enacted a 
completely revised Food, Drug and 
Cosmetic Act. It has been necessary 
to revise this latter act continuously 
in order to meet the demands of con- 
stantly changing standards and prac- 
tice. 

The existing pharmacy law of the 
District, enacted more than a half 
century ago, wears the cobwebs and 
reflects the thinking of an age hardly 
comparable to the times in which we 
live today. The drugs of that bygone 
era bear no relationship to those potent, 
miraculous and life-saving pharmaceuti- 
cals we know today. Similarly, the 
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standards of pharmaceutical practice 
in 1906 should not govern those of 
1960 and the years to come. 

The development of highly concen- 
trated synthetic drugs, purified natural 
products, potent dosage forms and 
special needs in storage and dispensing 
have all created new problems in the 
handling of prescriptions and the prod- 
ucts prescribed. The pharmacy and 
drug laws of each state are designed— 
and must be designed—to protect 
citizens from the effects of ignorance 
and incompetency in these matters 
which are beyond individual patient 
control. 

Although we could discuss in detail 
the merits of each and every one of 
the many significant changes proposed 
by HR 10597, we shall not impose on 
the time of the committee. However, 
we feel obligated to call your attention 
to Section 12(d) which would make it 
unlawful for any person to compound 
and distribute the prescriptions of 
medical practitioners when such dis- 
tribution is effected principally by mail 
and the traditional physician-patient- 
pharmacist relationship does not exist. 
This provision provides safeguards for 
citizens of every community in the 
United States as well as the District of 
Columbia. Drugs have an inherent 
capacity fot misuse and harm. 

Before going into the hazards of 
prescriptions by mail-order, let me 
first explain what is meant by the 
phrase ‘‘traditional physician-patient- 
pharmacist relationship.” 

» First, in discharging his responsibility, 
the pharmacist must be in a position to 
serve personally both patient and physi- 
cian. The pharmacist must be able to 
determine that the prescription itself 
is valid and is for legitimate medical 
purposes and may be dispensed in good 
faith. If the slightest uncertainty 
exists, the pharmacist must be able to 
contact the prescriber personally. For 
though the physician carries the re- 
sponsibility for proper prescribing, a 
corresponding liability rests with the 
































pharmacist who dispenses the prescrip- 
tion. 

> Next, the pharmacist must be in a 
position personally to provide informa- 
tion about and determine whether the 
dosage and method of the drug’s use— 
or the collateral measures necessary to 
a drug’s use—are personally understood 
by the patient or a responsible member 
of his household. 

® Extremely important also is the fact 
that the prescription document is 
immediately available locally to the 
patient or prescriber. 

» The pharmacist must also be able to 
consult with prescriber and patient in 
instances where the individual may be 
undergoing treatment simultaneously 
by more than one prescriber and the 
medications prescribed by each are 
incompatible. 

>» But the key to an effective physician- 
patient-pharmacist relationship is the 
ability of the pharmacist to dispense 
immediately any medication which 
any pharmacy can be reasonably ex- 
pected to provide. 

The very nature of prescriptions by 
mail-order creates dangerous delay. 
Here is an example of what can hap- 
pen— 


A patient goes to a physician because he 
is ill. The physician prescribes medication 
which will contribute to the patient's re- 
covery... if taken when and as directed. 
The patient, however, has been exposed 
to heavy promotion by one of the mail- 
order houses and has been led to believe 
that he can realize substantial savings by 
sending his prescription to one of these 
places. Under the most advantageous 
circumstances, a week to ten days will 
elapse before the prescription becomes 
available to the suffering patient. In 
this time, the patient's symptoms may have 
become more acute. The dosage—o- 
perhaps even the drug originally pre- 
scribed—may no longer be effective. 
Savings which were initially anticipated are 
never realized; instead, the patient is 
exposed to unexpected expenses for addi- 
tional medical care. 


We have described what can happen. 
The following is an example of what 
does happen. Inacomplaint forwarded 
to our ASsOcIATION, the writer states 
that she sent a check for $42.50 and a 
prescription to a mail-order house. She 
writes— 


| sent my order in March 3rd and the bank 
tells me my money order was cashed 
March 8th. Since today is March 30, 
please check into this matter. I'm afraid 
something is very wrong. 


The medication ordered was a potent 
chemotherapeutic agent. 

Not only are dangerous delays charac- 
teristic of the mail-order mechanism, 
but the public is also denied the com- 
plete services it has a right to expect 
from any pharmacist in any pharmacy. 
As a regular. practice mail-order opera- 








Shown at the right are the prem- 
ises of the mail-order operation in 
Washington, D.C., which placed 
the advertisement in the Philadel- 
phia Inquirer. 


tors refuse prescriptions containing 
narcotic drugs. Most patients have 
no knowledge of what is and what is not 
a narcotic drug and, therefore, any 
warnings by the mail-order house that 
it will not accept prescriptions for 
narcotic drugs becomes meaningless. 
The patient, after exposure to unneces- 
sary delay, discovers that his prescrip- 
tion is only obtainable from his com- 
munity pharmacy. 

Prescriptions for narcotics are not 
the only ones which mail-order houses 
refuse to dispense. There are classes 
of prescriptions which are being re- 
fused by mail-order operators for their 
own convenience, especially prescrip- 
tions which require compounding. One 
mail-order house was recently quoted 
in the press as saying, ““‘We use every 
precaution—fill prescriptions only once, 
return prescriptions we do not under- 
stand, send out no mail-order narcotics, 
fill no narcotic prescriptions.” 

Both the ethics and traditions of our 
profession demand that a pharmacist 
make every effort possible to dispense 
promptly every prescription he receives, 
regardless of the amount of profes- 
sional attention required. 

Let’s look to another area in which the 
public is being misled. I am now 
quoting from a full-page advertisement 
which appeared in The Philadelphia 
Inquirer, Sunday, April 3— 


YOUR PRESCRIPTIONS ARE COMPOUNDED 
BY REGISTERED PHARMACISTS! 


Our registered pharmacists compound 
your prescriptions in ultramodern, regularly 
inspected pharmcies—using the _ finest, 
freshest nationally known ingredients. 


YOUR ORDER IS FILLED IMMEDIATELY 
TO ASSURE YOU OF FRESHNESS! 


The same day we receive your prescrip- 
tions—our pharmacists fill them and mail 
them out. This assures you of the freshness 
of every medicine you receive from us. 
And, of course, with our volume business and 
volume turnover, our shelves of vitamins 
and chemical ingredients are constantly 
replenished with fresh items. 





After the publication of this adver- 
tisement, it was revealed that the 
premises described consisted of nothing 
more than an empty room without any 
inventory, fixtures, or pharmaceutical 
equipment. 

Another mail-order operation was 
cited by a law enforcement official 
who described the premises as ‘“‘without 
any facilities for compounding pre- 
scriptions’ and noted that the only 
“sink was located in the rear of the 
store by going through a room that 
had waste paper for wrapping and pack- 
aging all over the place and the room 
where the sink is located proved to be 
filthy and the sink itself was corroded 
and stained and in filthy condition.”’ 

And where is the domicile of these 
prescription mail-order operations which 
I have just described? In Washington, 
D.C.—our nation’s capital. 

But the most shocking aspect of all 
is that these mail-order houses are at- 
tempting to service patients scattered 
all across the land in states where the 
law would not countenance such opera- 
tions. Yet, under the archaic District 
of Columbia pharmacy act such opera- 
tions are legally possible. 

There are some individuals or groups, 
who either through ignorance of the 
facts of pharmaceutical standards and 
practice, or through the desire for 
financial gain even at the expense of 
public health, may oppose HR 10597. 
This is not unusual. The legislative 
history of every food and drug act, 
of every pharmacy act, is marked by 
opposition from (1) powerful economic 
interests, (2) self-serving political in- 
terests and (3) the sincere but natve who 


fail to even understand the need for such 


legislation. 

The AMERICAN PHARMACEUTICAL As- 
SOCIATION as the conscience of the 
profession and the guardian of phar- 
maceutical standards refuses to com 
promise the quality of pharmaceutical 
service. 

HR 10597 is a bill in the interest of 
public health. 
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APhA House of Delegates 


interim meeting spotlights Kefauver hearings 


panoramic canvas of pharmacy 
today—its problems, its policies, 
its tributes—unrolled before pharma- 
cists at the interim meeting of the House 
of Delegates of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION held in Washing- 
ton, D.C., March 27 and 28. Jamming 
the Congressional Room of the Statler- 
Hilton Hotel to a standing-room-only 
capacity, delegates heard a parade of 
speakers give capsule descriptions of the 
dilemmas confronting the profession, 
participated in a sometimes heated 
debate on policy matters and paid high 
honor to two of pharmacy’s dis- 
tinguished citizens. 
When the last motion had been re- 
corded and the gavel had pounded the 


session into adjournment, delegates 
looked back on a meeting that was ap- 
plauded as the ‘most interesting,”’ 


“the best’”’ and the largest interim meet- 
ing APHA had held. Overflow crowds 
attested to the first statements and at- 
tendance figures to the last. Total 
registration was 186—134 voting dele- 
gates and 52 visitors. They repre- 
sented 41 state associations, 16 local 
branches, 10 national organizations and 
eight sections. 

Gavelling the meeting to order on 
Sunday morning, March 27, House 
Chairman Warren J. Lansdowne struck 
the keynote when he called for better 
communications and better public rela- 
tions in his opening address (see page 
272) to the House of Delegates. APHA 
President Howard C. Newton, who took 
over the podium after Chairman Lans- 
downe’s talk, also stressed the need for 
good public relations. He pointed out 
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that while pharmacy is entering a new 
era of practice in its profession, it is to 
some extent being enveloped in a smog 
created by the investigation of pricing 
practices by the Senate anti-trust and 
monopoly subcommittee. 

Said President Newton— 


The basic cause of this smog is the same as 
that which underlies many of our other phar- 
maceutical problems and it is simply this— 
the products that we pharmacists dispense, 
those modern miracle drugs which are so 
widely acclaimed, have come to be con- 
sidered as just merchandise and we phar- 
macists are considered to be entitled only 
to the profit that accrues in the sale of mer- 
chandise. In other words, the educational 
and professional training, the extensive re- 
search, the terrific responsibility in manu- 
facturing, distributing and dispensing these 
wonderful drugs are being ignored as if 
they did not exist. 

To some extent, we in the profession of 
pharmacy are to blame for this situation. 
Many of our practitioners are so busy with 
economic considerations that our profes- 
sional status has been neglected. Wehave 
not let the public know the facts about the 
products we dispense. If nothing else good 
comes from this much-publicized investiga- 
tion, it may be worth enduring the smog in 
order that the splendid work of the health 
team of America, including pharmacy, may 
be known to the general public and medi- 
cines will not in the future be thought of as 
just merchandise. 

Our Association is also in a new era of 
dynamic progress... 


Dean Newton went on to outline 
briefly the staff expansion that had 
taken place at headquarters, to touch 
lightly on new plans and programs under 
way and to comment on the new build- 
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ing now under construction. In closing 
he urged delegates to remember as they 
formulated policy that ‘‘you are not just 
layers of bricks, you are building a 
cathedral in pharmacy.” 

Following President Newton’s talk, 
Dr. Cheorge F. Archambault, chairman 
of the APHA Council, reviewed high- 
lights of the December Council meeting 
and reported on the all-day session 
Council members held on March 26. 
That meeting was concerned chiefly 
with AssocIATION matters—conven- 
tion, committee reports, National For- 
mulary, building progress, budget and 
legislation. 

In conclusion he told of being a dele- 
gate to the National Health Forum, 
theme of which was ‘‘Positive Health for 
Older People,” and drew attention to 
the significance of pharmacy on the key 
issues—protection for elder citizens 
through health insurance, the high per- 
centage of senior citizens capable of 
self-support and not desiring retire- 
ment, means of lowering medical and 
health costs. In his opinion the Na- 
tional Health Forum ‘“‘is an excellent 
place in the national health affairs for 
pharmacy to be seen and to be heard”’ 
and, he pointed out, ‘‘we were there.” 

Dr. Hugo H. Schaefer, treasurer of 
APuwaA, served delegates facts and figures 
in his report and then prepared copies so 
delegates could “‘have it in black and 
white.”’ 

Next on the agenda was the report of 
Dr. William S. Apple, APHA secretary. 

Describing the internal organization 
of the headquarters staff, Dr. Apple 
said— 


Standing room only... 
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We are trying to develop and build a 
team organization at headquarters in 
which each division assumes certain responsi- 
bilities and functions with the committees of 
the Association. The office of the secretary 
serves the Council, the House of Delegates 
and the membership as a whole. 

The communications division is responsible 
for the Practical Pharmacy Edition and news 
releases; it co-ordinates all our recruitment 
efforts in co-operation with the National 
Advisory Commission on Careers in Phar- 
acy; it is concerned with convention plans, 
with our library and museum activities... . 

The scientific division has been a bulwark 
of Association activity over many years. The 
scientific division is responsible for the public- 
tion of the Scientific Edition of the Journal, 
the National Formulary, Drug Standards and 
much of the liaison work that the Associa- 
tion does with government agencies, other 
associations and other health professions 
on scientific work. ... 

The hospital division which is also a well 
established division of the Association func- 
tions co-operatively with the American 
Society of Hospital Pharmacists. . . . 

The membership division has been estab- 
lished as such and is being assigned new 
responsibilities for membership promotion, 
for student and local branch services. ... 


We have made one important addition 
recently—the legal division. You have 
already seen, through some of our releases, 
the work of this division. 

It is most essential to the American Pharma- 
ceutical Association and to our profession 
as a whole that without further delay we 
add a social and economic research division, 
and a division that is concerned with the 
community practice of pharmacy. 


Listed in Dr. Apple’s report were the 
convention sites through 1963. These 
included the 1960 convention in Wash- 
ington, D.C., the week of August 18 at 
the Shoreham and Sheraton Park 
Hotels; the 1961 meeting in Chicago 
the week of April 23 at the Sherman 
Hotel; the 1962 convention at some site 
in the western part of the United States 
and the 1963 session in Miami Beach, 
Florida, the last week of April or the 
first part of May. 

Stressing the need for a strong mem- 
bership recruitment program, APHA’s 
secretary briefed the delegates on the 
dues situation, membership status and 
pledge program. 

He, too, emphasized the meeting’s 


keynote as he concluded by urging dele- 

gates 
to come up with plans which will provide the 
American public with a service for the very 
finest pharmaceutical medication so that 
they have what they want through a mech- 
anism about which we have something to 
say. I think it is most essential we recognize 
now that if pharmacy, at this juncture, is to 
give up its professional prerogatives to lay- 
administrators, be they state agencies or 
federal agencies, we have the beginning of 
the end of control over our own destiny. 


Winding up the morning session were 
committee reports. In his report for 
the committee on international affairs, 
Chairman Newell Stewart commented 
on the meetings of the International 
Pharmaceutical Federation and _ the 
Pan-American Congress of Pharmacy 
and Biochemistry. Urging members to 
attend, Chairman Stewart briefly out- 
lined the plans for both meetings (see 
Tuts JOURNAL, February issue, page 
73)—the FIP in Copenhagen, Denmark, 
August 29 through September 2, and the 
Pan-American Congress in Santiago, 
Chile, November 12 to 19. 





APhA Council chair- 
man, Dr. George 
Archambault, re- 
views his report. 


Wallace Werble, edi- 
tor of FDC Reports, 
moderates panel on 
Kefauver hearings. 








before the mike... 





Peter Chumbris views the Kefau- 
ver hearings from his post as 
counsel for the minority on the 
Senate antitrust and monopoly 


subcommittee. 
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Hands across the border—APhHA secretary, Will- 
iam S. Apple, extends greetings to his coun- 
terpart from the north, John C. Turnbull, secre- 
tary-manager of the Canadian Pharmaceutical 
Association. 


Action by the House held until the 
August meeting the reports of Linwood 
F. Tice, chairman of the committees on 
the constitution and by-laws and on the 
qualifications for membership. 

Recessing for the luncheon in honor of 
Representative Carl Durham (see page 
270), the House postponed further re- 
ports to the Monday session. 

Scheduled on the afternoon program 
were three guest speakers—Theodore T. 
Dorman, chief, federal relations, special 
staff on aging, Department of Health, 
Education and Welfare, who highlighted 
the coming White House conference on 


aging (see page 283); Dr. George 
Fister, American Medical Association 


trustee and chairman of AMA’s council 
on legislative activities, who stressed the 
need for co-operation between members 
of the health team particularly in 
eliminating mail-order prescription 
schemes (see page 281); William W. 
Goodrich, general counsel, Federal Food 
and Drug Administration, who dis- 
cussed the position of FDA on mail- 
order prescription schemes (see page 
279). 

In accordance with the resolution 
adopted at Cincinnati that the House of 
Delegates employ a ‘‘reference commit- 
tee’ system for considering resolutions 
submitted, a special open meeting of the 
committee on legislation was held Sun- 
day evening to review the several res- 
olutions concerned with legislative 
matters. The importance of the mail- 
order prescription schemes as a public 
health hazard was emphasized at the 
meeting chairmanned by F. Royce 
Franzoni. 

When the House reconvened on Mon- 
day morning, the first order of business 
was the report of Mrs. Clara B. Miller, 
chairman of the special committee to 
study the aims, objectives and actions 
of the proprietary association. As 
adopted, her report dissolved the special 
committee and suggested a new one be 
appointed. 

In other reports F. Royce Franzoni 
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highlighted the open legislative com- 
mittee meeting held on Sunday evening; 
Dean Howard C. Newton reviewed the 
recruitment program and the formation 
of the National Advisory Commission 
on Careers in Pharmacy; Lloyd C. Mil- 
ler announced the USP convention 
slated to begin immediately following 
adjournment of APHA’s interim meet- 
ing. 

Spotlight of the day’s program, how- 
ever, focused on a panel presentation of 
the drug price hearings. Wallace 
Werble, editor and publisher of FDC 
Reports, not only moderated the discus- 
sion but also described how the hearings 
looked to someone behind the press 
table. Drawing a _ parallel between 
Pearl Harbor and the opening of the 
Kefauver hearings, both of which 


occurred on a December 7, Editor 
Werble said 


Our nation survived the initial disastrous 
effects of the sneak Japanese attack on 
Pearl Harbor and went on to win the war 
and to make continued progress toward an 
improved standard of living for its people 
in the postwar world....This pattern of 
history, | feel, will be repeated in the phar- 
maceutical field. 

Despite this confidence in the ultimate out- 
come, the profession of pharmacy and the 
pharmaceutical industry cannot afford to 
underestimate the effects of its own Pearl 
Harbor day nor the amount of blood, sweat 
and tears that will be required to insure the 
long term future. Let's face it, Senator 
Kefauver won a major public relations vic- 
tory by successfully executing a _ well- 
planned attack last December 7. The 1,000 
to 7,000 percent mark-up bombs which he 
and his staff dropped scarred the public 
relation image of the pharmaceutical in- 
dustry and had a fallout effect on the pro- 
fession of pharmacy. 

It may take a long time before the full 
extent of the fallout damage on the profes- 
sion of pharmacy will become readily ap- 
parent.... the mark-up bombing attack was 
planned, timed and executed with deadly 
precision. 


Moderator Werble went on to point 
out certain indirect or secondary bene- 
fits of the Kefauver hearings 


P First and foremost, the imminent peril 
has drawn all segments of the pharma- 
céutical field more closely together than 
ever before in modern history. 

P Second, the pharmaceutical field is 
learning to tell its story to the public 
with greater effectiveness. 

P And, finally, the pharmaceutical field is 
facing up to some of the knotty problems 
that have resulted from rapid growth 
and from dramatic therapeutic ad- 
vances to which it has made great con- 
tributions...In short, the pharmaceu- 
tical field is re-examining its business 
and professional practices under the 
cruel glare of the public spotlight. As 
a result, there will be changes. 


Pointing out that it will be almost 
impossible for retail pharmacy to stay 
out of the investigations, Senator 
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Kefauver’s commitment to the con- 
trary, Editor Werble advised pharmacy 
not only to continue its co-operation 
with the long-term public relations 
“beach head” of the pharmaceutical 
industry but also to ‘‘develop a long- 
term public relations objective that is 
uniquely its own. It should seek to 
establish a favorable public concept of 
the professional content in the small 
prescription package.”’ 

Viewing the Kefauver hearings from 
his post as counsel for the minority on 
the Senate antitrust and monopoly sub- 
committee was Peter Chumbris. Be- 
fore presenting his address (see THis 
JourNAL, April issue, page 208), Panelist 
Chumbris placed in front of the lectern a 
chart showing headlines that had come 
out of the hearings and that stressed 
strongly the need for a public relations 
program. 

Concluding the panel presentation was 
Dr. Austin Smith, president of the 
Pharmaceutical Manufacturers Associa- 
tion, who described the hearings as 
seen from the witness table. Com- 
menting that in trials some technics are 
barred, Dr. Smith said he ‘‘failed to see 
very much barred during these hearings 
except when men who had the courage 
to speak up attempted to bring out 
facts or ask for a fair showing.” 

PMA, he added, was gathering facts 
and he continued 


We are continuing to gather facts and we 
will continue to gather more and we will 
share them. We will share them with those 
of you who want to use them and we will 
ram them down the throats of those who 
would just as soon turn the other way. 
They will be available not only for these 
hearings but for the months to come and for 
the years to come for whoever may follow 
in our footsteps as time moves on. 


Answering the charge that the drug 
industry has been derelict in its aware- 
ness of its responsibility as it sought 
profits, Dr. Smith cited a recent survey 
on regulated and nonregulated industry. 
This survey showed 


A good profit enables a business to do 
research and develop new or better prod- 
ucts, to build more clients and make more 
products, to invest in more efficient plants, 
to provide more and better jobs as it grows 
and, thereby in the long run, to furnish the 
product at lower cost to the consumer than 
if the profits were smaller. ... profits have 
been vital to growth, to more and better 
capital equipment, to more capital invest- 
ments, to more and better products for the 
money, to research and innovation, to more 
jobs and better pay and vital also to good 
citizenship. 


Taking the ‘‘challenges’” posed by 
Counsel Chumbris, Dr. Smith told how 
industry was preparing to meet them 
with unquestionable figures and facts. 

“Perhaps,” he continued, ‘‘one of the 
problems that we have had up to the 
present time has been that people have 
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been confused because the facts are not 
available.” 

With respect to trade 
Smith said— 


names, Dr. 


The mere adding of a trade name does 
not automatically price a drug higher. 
It merely reflects the firm's way of 
saying publicly, "I have gone to extra 
trouble to try to give you a pure and effec- 
tive product.” 

Another item, another issue has to do with 
prices here and abroad...1| find a very 
interesting relationship between the prices 
of drugs made abroad and the per capita 
income and the same drugs made available 
here and the per capita income. Some- 
times | think that there has been failure, 
deliberately or otherwise, to recognize that 
there are different standards of living for 
different countries throughout the world. 

A fifth issue is patents... patents don’t 
create a monopoly, they provide a chal- 
lenge. It is a way of making my competi- 
tor, if | were in business, scratch a little 
harder to come out with something better. 


Other points brought out by Dr. 
Smith—the charge that the drug in- 
dustry is attempting to hide its profits 
behind research activities is false and 
unfounded, industry concentration be- 
comes less and less with the years, facts 
would be gathered showing what medi- 
cal care costs, what drugs cost an indi- 
vidual and what he gets for what he 
pays. 

One of the ‘“‘facts’’ he cited as an 
example was the case of a person who 
moves from a mental institution back to 
his home and maybe returns to work. 
This person has to ‘‘put out of pocket 
perhaps $60, $90, $80, $50, or $110, 
depending on the drug he is using. 
But he is at home and sometimes is 


working; if he were in the hospital, 
somebody—probably you and I as 
taxpayers—would be paying $1,500 a 


year for him. These are the facts. 
They can be used. They can be sought 
or obtained, but unfortunately it was 
only too recently that the facts were 


sought.” 


Everybody pitches in 
—Fred T. Mahaffey, 
chairman of the reso- 





and Raymond J. 
Dauphinais, director 
of APhA'’s legal divi- 
sion, go over proposed 
resolutions while Dr. 
Apple makes a last 
minute change in his 
report and George Grif- 
fenhagen, director of 
the division of com- 
munications, answers 
an inquiring reporter. 


Commenting on the Forand Bill, Dr. 
Smith emphasized that-— 


There are many, many things that are 
occurring in the medical care field that 
represent threatened change or inevitable 
change. Now which are good and which 
are bad is difficult to say, but | think that if 
we can tap the experience of what has 
occurred in other countries we can at least 
say what we would not like to see happen 
in this country. ... 

| think we have three things to worry 
about—our professional standing, our free- 
dom, the freedom of this country. ... As you 
consider the drug industry, the problems 
confronting the profession of pharmacy and 
our mutual problems, | would ask you this— 
“Do you think professionalism is on the way 
out? Do you think that we as professional 
individuals are doomed to become tech- 
nicians?” That has happened in other 
countries. | don’t want to see it happen 
here. 1 don’t think it will happen here if all 
of us who are members of the health team 
are prepared to do something about it. 


Advising and supplementing Dr. 
Austin Smith in his testimony before 
the Kefauver hearings were four repre- 
sentatives from the pharmaceutical 
field—Dr. William Apple, APHA secre- 


Action on the floor—policy matters are debated by delegates. 
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tary; Grover C. Bowles, hospital 
pharmacist, Baptist Memorial Hospital, 
Memphis, Tennessee; George L. 
Sharringhausen, retail pharmacist, Park 
Ridge, Illinois, and Dean Linwood F. 
Tice, Philadelphia College of Pharmacy 
and Science. To complete the picture of 
the hearings, Moderator Werble called 
on each of them for comments. 


Dr. Apple—We attempted before the 
hearings started to bring to the profession 
and public the facts about this subject, 
starting with the symposium that was 
held at the general session in Cincin- 
nati. Since then we have attempted to 
bring to the profession, to the attention of 
the committee, the press, the public every 
fact that we can gather. This policy will be 
pursued in the future. 

Grover Bowles—My impression at the 
hearings in Washington was that this was a 
trial and there were no holds barred cer- 
tainly. It seemed to me that if this were 
the American way, if this is the way the laws 
of our country are going to be determined, 
and the Constitution is going to be protected, 
we are in a heck of a mess... . It seemed to 
me that this is hardly more than a kangaroo 
court and it really is unfortunate for the 
citizens of this country that this thing is not 
televised. If the subcommittee would have 
continued in its normal, ordinary way, 
as it did at two o'clock in the morning, and 
if that had been on television, | believe the 
American public would run the subcommittee 
out of the country. | believe, locally, the 
public is becoming aware of some of the 
facts and the misleading headlines may 
serve a good purpose after all. 

George Sharringhausen—| think in one 
instance Senator Kefauver tipped his hand 
when he asked Dr. Smith, “Why can't the 
pharmaceutical profession be satisfied 
with an average profit?” Certainly no 
incentive, no research man, no one in phar- 
macy can be satisfied with averages be- 
cause averages are only the result of some- 
one working extra hard to bring up those 
that don’t want to work. When we got 
through with our presentation, | went back 
to my room. | opened the Bible and found 
that if you are in trouble you should read 
Psalm 35. Solread it. If you will read it, 
you will find the first verse says, 

“Plead my cause, O Lord, with them that 
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strive with me: fight against them that fight 
against me."—This was helpful right away. 
1 got down to verse 11 and it said, 

“False witnesses did rise up; they laid to 
my charge things that | knew not.""—And now 
I knew they were talking about the senator. 
You read on to 21, and it says, 

“Yea, they opened their mouth wide against 
me, and said, Aha, aha, our eye hath seen 
it.” In 26 it says, 

“Let them be ashamed and brought to con- 
fusion together that rejoice at mine hurt; 
let them be clothed with shame and dishonor 
that magnify themselves against me.""—This, 
| am in favor of. But | think on the serious 
note, | can still go back to another verse 
that says, 

“For they speak not peace; but they devise 
deceitful matters against them that are quiet 
in the land.” We have been too quiet in 
the land. We have had our heads in the 
sand and maybe we've had them in our 
backrooms, but I think it is time to stand up 
and talk. | think our only story we have to 
tell is the truth, We have been quiet much 
too long and we have an honest story to 
tell and this is the time to start telling it. 

Dean Tice—The difference in philosophy 
between minority members and the staff of 
the majority members of this subcommittee 
was quite apparent to me by the approach 
which they used. They were not strictly 
honest in their presentation of information. 
They do not believe, in my opinion, in the 
free enterprise system in this country. This 
bothered me most. If there are some who 
feel that the pharmaceutical industry can be 
regulated and controlled or nationalized, 
let me tell you my personal feeling is that the 
private enterprise system in the manufactur- 
ing of drugs is absolutely tied to the private 
practice of medicine and pharmacy. You 
cannot nationalize any one part of this with- 
out nationalizing the whole. You may be 
sure that the practice of pharmacy will have 
its day before some similar subcommittee 
of the Senate. We must all stand together 
or we surely will fall separately. 


Before the discussion was concluded, 
Counsel Chumbris added the comment 
that ‘‘any druggist or any pharmacist, 
any doctor, any manufacturer who wants 
to present a statement that he would 
like to see made a part of the record 
can send that statement to his own 
senator or congressman and he will 
see that it gets either into the Con- 
gresstonal Record or into the hearings 
records so that the full and objective 
and fair record can be had in this par- 
ticular hearing.”’ 

Bringing the 1960 business session 
of the interim meeting of the House 
of Delegates to a close was the report 
of the resolutions committee, chair- 
manned by Fred T. Mahaffey, the pass- 
age of the resolutions (see page 214) 
and an invitation from Thomas Foster, 
general chairman of the 1960 conven- 
tion, to attend the annual meeting at 
the Shoreham and Sheraton Park Hotels 
in Washington, D.C., in August. 

The House then adjourned for the 
luncheon honoring Robert P. Fischelis, 
former secretary and general manager 
of APHA (see page 271). @ 
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Citations presented to 


Congressman Durhanr. F 


To Congressman Carl Thomas 
Durham—APhA president How- 
ard C. Newton presents a cita- 
tion for distinguished service. 


acon to APHA’s House of Dele- 
gates interim meeting, March 27 
and 28, took time out from business to 
pay tribute to two distinguished citizens 
and learn how the Kefauver hearings 
look to their neighbors in Canada. 

Honored were Congressman Carl 
Thomas Durham (North Carolina) who 
is retiring from Congress this year and 
Dr. Robert P. Fischelis, former secre- 
tary and general manager of APHA. 

The Sunday luncheon, toastmastered 
by Wilbur E. Powers, vice chairman of 
the House of Delegates, featured a talk 
by John C. Turnbull, secretary-man- 
ager of the Canadian Pharmaceutical 
Association, describing the effect the 
Kefauver hearings have had in Canada 
(see page 276). 


**My thanks’’—Congressman Durham expresses 
his appreciation. 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





A citation for distinguished service 
was presented to Congressman Durham, 
“pharmacist, statesman, member of 
Congress since 1939, honorary member 
of the AMERICAN PHARMACEUTICAL As- 
SOCIATION.”’ The presentation was 
made by Dean Howard C. Newton, 
president of APHA. 

The citation read in part— 


Cognizant of your pending voluntary 
retirement as a member of the Congress of 
the United States and aware of your dis- 
tinguished record of service to our country, 
our profession and to mankind in general, 
the members of the American Pharmaceu- 
tical Association who elected you to hono- 
rary membership in 1943, take this occasion 
to express to you their deep appreciation 
of your sterling qualities of character, high 
purpose and abiding interest in the ad- 
vancement of science as an aid to the 
health of all people, your leadership in 
exploring the peaceful application of 
nuclear energy, your dedicated interest in 
the advancement of pharmacy and the 
position of pharmacists in government 
circles, both military and civilian; your 
active promotion of legislation regulating 
commerce in foods and drugs for the pre- 
vention of fraud and for the protection of 
the health of the consumers; your deep 
interest in education, general as well as 
professional; and for your example of the 
broad interests, sound statesmanship and 
wise counsel which may be expected from a 
pharmaceutically trained gentleman en- 
dowed with God-given virtues of integrity, 
humility, good common sense and the 
willingness to serve his profession, his state, 
his nation and the world. 


‘Accepting the citation, Congressman 
Durham gave credit to APHA and its 
leaders for their dedication to pharmacy 
and pointed out that ‘in a quiet way” 
pharmacy has “grown in educational 
circles; we have added to our college 
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curriculums and today we stand at the 
top or near the top.”’ 
Congressman Durham went on 


As | look toward the future of the pharma- 
cists and the professional part of our pro- 
fession, | think we have a great future. We 
are being put on committees today here in 
Congress which were never thought of a few 
years ago. It isn't as difficult now to get 
places of responsibility where we can be 
heard, where we can go into conferences 
and at least have our say-so on some things. 


Contrasting the situation in Congress 
in 1938 when he was elected with the 
situation today, Representative Dur- 
ham warned the delegates that when ‘‘a 
young man comes here, he has very 
little to do; the longer he stays here the 
more responsibility falls on him if he 
tries to do anything that is any good.” 

In conclusion he again stressed his 
appreciation of the honor, commenting 
that “it certainly is very kind of you 
people to pay this tribute to me. I 
don’t know how to express my grati- 
tude for this. Words just don’t do it 
sometimes, but you can be assured that 
I deeply appreciate it.”’ 

The presentation luncheon on Monday 
which concluded the interim meeting 
brought an overflow crowd to pay 
tribute to Dr. Robert Fischelis, retired 
APHA secretary. Emceeing the affair 
was Dr. Hugo H. Schaefer, treasurer of 
APHA. 

The first honor accorded Dr. Fischelis 
was the presentation of a citation from 
the American Institute of the History of 
Pharmacy. In giving the illuminated 
and hand-written parchment to the 
guest of honor, H. George Wolfe, 


president of AIHP, said— 

















Future historians concerned with the de- 
velopment of American pharmacy during 
the 1920's, '30’s, '40's, and ’50's will find 
that they were decades of unprecedented 
change in the science and practice of phar- 
macy, education, legislation and relations 
with other health professions of govern- 
ment. 

They will find further one name consist- 
ently and conspicuously associated with 
every aspect of this evolution as an influencer 
and a leader. Concerned with setting 
forth and analysing the historical records, 
the American Institute of the History of 
Pharmacy wishes to pay its respects to this 
man who is still part of contemporary 
pharmaceutical history. 

The citation recognized Dr. Fischelis 
for “his ability, idealism, courage and 
tenacity displayed during a long career 
of constructive service to society, to 
pharmacy and to the agencies of govern- 
ment.” 

John A. MacCartney, past president 
of APHA, in awarding the second cita- 
tion to ‘““Mr. Pharmacy” and in pre- 
senting the picture of Dr. Fischelis to 
APuA, said— 

We have today an opportunity that prob- 
ably is seldom presented in any associa- 
tion, an opportunity not to present a me- 
morial, not to present an epilogue, not to say 
goodby to someone, but to honor a man who 
is now, and in the foreseeable future will 
still be, the dynamic force he has always 
been in our profession. . . . 

We take great pride in presenting to the 
American Pharmaceutical Association a por- 
trait specially painted by the eminent artist, 
Robert Thom, of our most distinguished 
member. It is our hope and our wish that 
this portrait be placed permanently in the 
American Institute of Pharmacy and that it 
serve as an inspiration to all of us in the 
years to come. 


Cited for a career of service to 
pharmacy—H. George Wolfe, presi- 
dent of the American Institute of the 
History of Pharmacy, presents the 
AIHP citation to Dr. Robert Fischelis 
with Dean and Mrs. Howard 
Newton watching. 
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A salute—Harry J. Loynd, president of Parke, 
Davis congratulates Dr. Fischelis before the por- 
trait which Parke, Davis presented to APhA. 


Following the presentation, Harry J. 
Loynd, president of Parke, Davis who 
had commissioned the painting, unveiled 
the oil portrait of Dr. Fischelis which 
was accepted by Dr. Howard C. New- 
ton, APHA president. 

Responding to the honors heaped upon 
him, Dr. Fischelis expressed his ap- 
preciation to AIHP, to Parke, Davis, to 
APuA and to all the friends gathered to 
honor him. He further commented— 


Portraits may be painted in oils, they may 
also be painted in words and today, with 
the camera and other photographic de- 
vices bring out details of events and 
personalities which create profound impres- 
sions upon readers and viewers. They can 
be instruments for much good and they can 
also do harm. Supplemented by the 
printed word, the newspaper headlines, the 
editorials and in the more reflective articles 
and magazines and later in books, but finally 
in the smaller space that is allotted to the 
permanent history of passing events, the 
portraits emerge in more balanced form. A 
portrait of pharmacy and the drug industry 
is now in the making. All of its elements 
have not yet been included. Because of 
necessity it must be a composite effort. 

At the moment the public has seen a pre- 
mature sketch somewhat distorted and sub- 
ject to considerable retouching. The artists 
have been interrupted quite frequently and 
the highlights playing on the subject have 
varied in their intensity of different sittings 
and from different angles. The composite 
stage may not be reached too quickly. Let 
us not be concerned too greatly about re- 
touching it artificially with a type of white 
paint known as PR. Let us rather bend our 
energies toward sitting naturally, for if we 
do we shall reflect the rugged individualism 
of the inherently sound, fundamentally 
honest and compassionate character of the 
dedicated pharmacists and research, pro- 
duction and administrative experts who 
spend their lives in the health-supplying 
functions of bringing the fruits of medical 
science to the bedside of the sick. Then we 
can feel confident that as the story of phar- 
macy unfolds in words and pictures, it will be 
pleasing to the people and a source of pride 
to the profession. @& 
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address of the chairman 
of the House of Delegates 


for better communications .. » 


missionaries for pharmacy 


ot so long ago in the city of 
N Caracas a mob attacked a 
car carrying the vice president of the 
United States and threw rocks at 
him. In the city of Tripoli not so 
long ago the public library of the 
United States Information Service 
was sacked and burned. Also, in 
the city of Lima the United States 
flag was burned on the streets while 
thousands cheered. 

Why? Why dothings like this hap- 
pen? Do they happen because the 
deeds of the United States in its rela- 
tions with foreign nations have been 
selfish, evil, unsound and dishonest in 
recent years? 

The answer is an emphatic No.... 
I believe that most of us would agree 
that during the past two decades 
and under three different presidents, 
the international behavior of the 
United States has been good. 

The major reason for these inci 
dents on the international scene has 
been ineptness in human communi- 
cation. Now isn’t that our big prob 
lem—our big mistake? I _ believe 
that it is far from inappropriate that 
this example be considered by the 
profession of pharmacy and _ the 
pharmaceutical industry since it bears 
a striking similarity to the problems 
of our profession and the industry 
our ineptness in communications with 
the general public. All of us are 
thoroughly aware that no 
no group, no industry, no organiza 
tion—has served its purpose more 
competently, more completely, more 
honestly and more honorably than 
the profession of pharmacy and the 
pharmaceutical industry. But we 


one 


* Address made by the chairman of APuA’s House 
of Delegates at the interim meeting of the House 
in Washington, D.C., March 27, 1960. 
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by J. Warren Lansdowne* 


have failed to tell these facts to the 
public. 

Each delegate to the APHA House 
of Delegates, each member of the 
Council and the entire headquarters 
staff, through deliberation and the 
activation of APHA’s resolutions have 
helped to make the AMERICAN PHAR- 


MACEUTICAL ASSOCIATION an associ- 
ation of action. With the imple- 
mentation of our resolutions, many 


of our objectives as stated in the 
Constitution are being interpreted in 
terms of contemporary requirements 
and in so doing APuHA has given fur- 
ther evidence that it deserves its 
historical position as spokesman for 
the profession of pharmacy. 


poison prevention 


For example, the House called 
for increased activity in the field of 
poison prevention. The ASSOCIATION 
responded with one of the most out- 
standing pieces of material ever pro- 
duced on the subject in its March 
issue of the Practical Pharmacy Edi- 
tion of the JourRNAL. The acclaim 
that has greeted this publication is 
unprecedented—not only from phar- 
macy groups but from other organi- 
zations which have an intense interest 
in poison control and accident pre- 
vention. A letter from the National 
Safety Council said, 


We think that this is one of the finest com- 
pilations of current information concerning 
poison prevention we have ever seen and 
wish to offer you and your staff our warm- 
est congratulations for an oustanding con- 
tribution to this phase of accident preven- 
tion. 


Next, the House approved a resolu- 
tion calling for a centralized function 
for stimulating recruitment of out 
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standing voung people into the profes- 
sion of pharmacy. The ASSOCIATION 
responded with the National Ad- 
visory Commission on Careers in 
Pharmacy made up of representatives 
of 14 leading pharmacy — groups. 
This Commission has already had 
its first meeting and is laying plans 
for a broad program to accomplish 
its assigned purpose. 

Behind the scenes, the staff has 
produced an excellent publication 
entitled ‘“‘See Your Future in Phar- 
macy’’ which is being widely used 
throughout the United States by 
career counselors. 

The AMERICAN PHARMACEUTICAL 
ASSOCIATION through recent Council 
action is taking its rightful place 
beside other health career professions 
in the National Science Fair this 
year. The ASSOCIATION is  partict- 
pating not only in the National 
Science Fair itself but also in the 
awards banquet which is the climax 
of this important national program. 

Further ASSOCIATION action is evi- 
dent in the establishment of the 
APuaA life program. Shortly after 
the APHA student life program was 
announced and activated, the general 
membership expressed desire for the 
age limits to be extended. These 
countless requests resulted in the 
present most active APHA life plan. 


increased membership fee 


One of the most significant actions 
taken by the Council at its December, 
1959 meeting was its decision that 
an increase in the annual fee to 
$25 for active members could not be 
further postponed. Consequently, 
the Council voted unanimously to 
establish an active membership fee 
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of $25, effective January 1, 1960, 
and to include subscription to the 
Practical Pharmacy Edition of the 
JouRNAL. Council action was based 
on the preliminary budget estimates 
which clearly indicated the need for 
an additional $200,000 in dues income 
during 1960 if the ASSOCIATION were 
to be in position to meet committed 
obligations and to undertake addi- 
tional functions required in the in- 
terest of the profession. 

Unanimous support of this Council 
action by the House will provide 
tremendous incentive to the As- 
SOCIATION staff to continue its ag- 
gressive program and also provide 
much needed revenue for operations. 

In another area, the ASSOCIATION 
has established a legal division at 
its headquarters building to be of 
assistance to pharmacy boards and 
pharmaceutical associations in the 
development of more uniform state 
pharmacy laws and to keep our 
membership) more actively informed 
about legislative and regulatory mat- 
ters concerned with professional prac- 
tice and drug distribution. The legal 
division will also undertake special 
studies which will facilitate the de- 
velopment and implementation of 
ASSOCIATION policy in these fields. 
Members of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION have been 
kept up-to-date on the Kefauver 
committee investigations through the 
pages of the Practical Pharmacy 
Edition of the JOURNAL as well as 
through APHA news releases to all 
media. 


R mail-order schemes 


Most recently every level of phar- 
macy was made keenly aware of the 
dangers of the prescription mail- 
order schemes and other nefarious 
programs which have been springing 
up in various sections of the nation. 
It has been pointed out that the fact 
that a mail-order house was located 
in any particular city did not limit 
its impact to any one geographical 
area. As a result of a heavily at 
tended emergency session in Wash- 
ington in January, pharmacy repre- 
sentatives were able to take back this 


message to every section in the 
country. This Association played 


an important role in helping in the 
development of material which ap- 
peared in a lengthy story in the 
U.S. News and World Report con- 
cerning the truth about the cost of 
drugs. Also, when a Life magazine 
article played fast and loose with the 
facts concerning drugs, the Kefauver 
investigations and the retailer’s profits, 
APuHA responded immediately, ef 
fectively challenging the publication 
to refute its statements. In a recent 








"....we have failed to tell these facts to the 
public.’’—J. Warren Lansdowne 


issue Drug Topics referred to APHA’s 
action in this way 


Sound Leadership— 


In protesting Life magazine's February 
15 article “Big Pill to Swallow,” the Ameri- 
can Pharmaceutical Association's secretary, 
Dr. William S. Apple, evidenced intelligent 
leadership and a “fight-back” attitude 
which should exist in all pharmaceutical cir- 
cles during this current period. It is to be 
expected that any attack against the phar- 
maceutical field which attempts to minimize 
and distort the accomplishments and con- 
tributions of the profession and its related in- 
dustrial segments should be immediately 
rebutted by responsible leaders in the field 
and Dr. Apple did not disappoint us. 


These are but a few of the develop 
ments that have taken place in the 
past few  months—developments 
which may well give us reason for a 
sense of pride that we are part of an 
association which is helping to bring 
to pharmacy the status it deserves. 
But if the picture appears a bit too 
rosy, consider for a moment that we 
also called for a ‘“‘crash” study of 
prepaid prescription programs which 
has never materialized. This and 
other important studies did not come 
about because there were not suf 
ficient funds. There were no funds 
to pay for this needed survey be 
cause only about one-sixth of the 
nation’s pharmacists are dues-paying 
members of the AMERICAN PHARMA 
CEuTICAL AssociATIon. If I could 
lay down the one most important 
challenge facing us today, it would be 
to get the other the 
licensed pharmacists in America into 
the APHA fold. 

To indicate the importance of this 
particuiar point, I would like to cite 


five-sixths of 


our secretary's address to the annual 
convention of the American College 
of Apothecaries in Bal Harbour, 
Florida in February. He said, 


Simply nailing the word “profession” onto 
the term describing the work of more than 
115,000 people in this country doesn’t auto- 
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matically give their activities the stature they 
need and deserve. The word “profession” 
presupposes at least three things—first, 
special academic training; next, an enforce- 
able code of professional practice and 
finally, complete voluntary participation of 
those bearing the title of the profession. 


He then asked the question, 


Where does pharmacy come out in these 
requirements? Our academic system is 
firmly established and continuing to de- 
velop on a basis comparable to the other 
medical disciplines. Although improvement 
is needed, we do have a code of pro- 
fessional practice. But when it comes to 
complete voluntary participation, the pro- 
fession is found woefully lacking. 


Dr. Apple then proposed a three- 
point approach to help the profession 
meet the demands of the times. 


P There must be an immediate campaign 
to bring all pharmacists into membership 
In their national professional society (Amer- 
ican Pharmaceutical Association) as well as 
into the organizations representing their 
specialized interests. 

P There must be developed a co-ordinated 
communications system so that the abilities 
and potential we have individually can pro- 
duce the maximum results for the whole of 
pharmacy. 

P Groundwork must be laid for an ac- 
cepted physical focal point for pharmacy, 
such as the American Institute of Phar- 


macy. 


These three points set the course 
for our activities in the immediate 
future. They set goals of achieve 
ment which will insure a more secure 
future for pharmacy as its works in 


the best interests of community 
health and welfare. But the achieve- 
ment of these goals—and others 

demands that a_ professional staff 


be provided so that the services of 
the AssocIATION may be facilitated 
through the individual work of these 
experts in interpreting the objectives 
set forth in our constitution in terms 
of contemporary requirements. To 
do this, we desperately need the 
resources which the members of the 
profession can and have an obligation 
to make available through member- 
ship in APHA. 


membership campaign 


To bring our membership to where 
it belongs will take a tremendous 
selling job and as I travel around 
the country both in my _ business 
capacity and as chairman of APHA’s 
House of Delegates, I have come to 
realize an important but unfortunate 
fact of life—Too many pharmacists 
look only at the tangible aspects of 
professional membership such as the 
JOURNAL, membership certificate and 
other things which they can only 
see and feel. Thé importance of 
these elements of membership cannot 
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text of the 1960 interim meeting 


APhA House of 
Delegates resolutions 


These resolutions were adopted by the House of Delegates of the American Pharmaceutical Association at the Washington, D.C. 
interim meeting on March 28, 1960. The committee on resolutions was chairmanned by Fred Mahaffey of Chicago, Illinois and in- 
cluded Louis J. Fischl of Oakland, California, Linwood F. Tice of rennet e-~scnnmagy Thomas D. Wyatt of Spartanburg, South 
Carolina, John J. Debus of Trenton, New Jersey, Henry H. Gregg of Mi polis, Mi 
Laurence E. Gale of Pocatello, Idaho, and William S. Apple, ex-officio member. 


R, insurance study 


the House of Delegates 


passed a resolution at the 1959 annual 


Whereas, 


meeting in Cincinnati recommending 
that a 
the 
established prepaid prescription insur- 


crash’’ study be instituted by 


headquarters staff to study all 


ance plans, and 
the 
has not been completed because of the 
lack 
fore 

Resolved, that the House of Dele- 
gates reaffirm its previous resolution 
calling for a study, and, be it 

Further resolved, that the House 
of Delegates request the Council to 
provide adequate funds to implement 
without study of 


Whereas, recommended study 


of funds available, be it there- 


“erash’’ 


delay a prepaid 


prescription insurance. 


membership dues 


Whereas, House of 


has been given substantial reasons in 


the Delegates 

support of the December 1959 action 

of the Council in revising the member- 

be it therefore 

of Dele- 
action 


ship dues structure, 
Resolved, that the House 
endorse the 


gates prompt 


Lansdowne... . 


(Continued from page 273) 


be dismissed, of course, but frequently 
unseen values of national representa- 
tion—just like the actual values in 
today’s miracle drugs—are passed 
over by the pharmacist in his support, 
or lack of support, of his professional 
organization. Whether he realizes 
it or not, it is a fundamental contra- 
diction for every pharmacist not to 
be an active part of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. If 
we, as members of the profession and 
industry, believe that today’s pre- 
scription is the best bargain on the 
market, then we must also believe 
that membership in the organization 
which, for less than seven cents a 
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taken by the Council, and be it 
Further resolved, that the House of 
Delegates recommend that all mem- 
of the ASsocIATION individually 
the taken by the 
Council by remitting dues promptly. 


bers 


endorse action 


membership campaigns 


Whereas, the challenges which face 
pharmacy today affect all pharmacists 
regardless of professional speciality; 
and, 

Whereas, goal of a 
completely profession 
best be accomplished through mem- 
bership in the AMERICAN PHARMACEU- 
TICAL ASSOCIATION; 


the 
united 


common 
can 


and, 
immediate 
membership 


there is an 
expanded 


Whereas, 
need for an 
to effect the programs and _ policies 
of the ASSOCIATION, be it therefore 

Resolved, that the members of the 
House of Delegates personally and 
actively support the membership cam- 


paigns of the ASSOCIATION. 


Kefauver hearings 


pharmacy-the profession 
has been the target of 


Whereas, 
and industry 


, Allen V.R. Beck of Indi poli 


Indi 





attacks from many 


result of derogatory 


quarters as a 
misinformation 
arising from the Kefauver hearings, 
be it therefore 

Resolved, that the AMERICAN PHAR- 
MACEUTICAL Association go on record 
as opposing any legislation or regula- 
tion which would 


P Stifle the incentive to further progress 
in the discovery, development and 
distribution of drugs; 

P Militate against the welfare of our 
profession and industry; 

> Restrict the free choice of drugs by pre- 
scribers; 

P Regiment against private practice by 
members of the health professions, 
and 

P Undermine one of our nation’s most 
precious assets—the highest health stand- 
ards in the world today. 


pharmacy for the indigent 


Whereas, the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has always 
placed the public health and welfare 
foremost in its objectives; and, 

Whereas, the AMERICAN’ PHAR- 
MACEUTICAL ASSOCIATION recogiznes 


the many problems of economically 





day, works to preserve our status 
and protect our future is just as much 
a bargain. 


I do not have to sell you members 
on the importance of this ASSOCIATION 
but these things must be re-iterated 
time and again so that we who are 
the missionaries for pharmacy can, 
in our individual sections of the 
nation, revitalize the thinking of 
pharmacists to understand their re- 
sponsibilities. 


The Pharmaceutical Manufacturers’ 
Association presented a _ nine-point 
program to study national health 
needs and how to meet them. In 
announcing the program, Dr. Austin 
Smith, president of PMA, described 
it ‘‘as another indication of the 
pharmaceutical industry’s deep aware- 
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ness of its obligation as a good citizen 
as well as a good businessman.” 

What will the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, withoul total 
professional support, present to the 
American public and lawmaking bod- 
tes? 

The challenge has been laid before 
us. Let us he sure that we as 
individuals and as a representative 
body are as responsive and respon- 
sible in the days ahead as we seek to 
mold the image of completeness for 
pharmacy—a profession of specialized 
interests united in one common 
goal: the proiection of community 
health and welfare. 

In conclusion, I would like to recom- 
mend that 


P the House of Delegates by a vote of ap- 
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indigent aged persons; and, 


Whereas, 
macy desires to 


the profession of phar- 
contribute to the 
solution of these partic- 
ularly with reference to providing 
pharmaceutical service; be it therefore 
Resolved, that the committee on 
social and economic relations institute 
an immediate study of and 
means by which essential pharmaceu- 
tical services can be provided for the 
economically indigent aged without 
compromising the extent or quality of 
accepted professional practices. 


HR 1253 


Whereas, the National Association 
of Retail Druggists has announced 
that every effort is being made to 
secure the passage of the Harris bill 
(HR 1253) during the present session 
Congress, be it therefore 

Resolved, that as another expres- 
sion of continuing co-operation with 
the National Association of Retail 
Druggists, the House of Delegates 
reaffirm its fullest support of HR 
1253; and be it 

Further resolved, that the 
of Delegates urge every member of the 
ASSOCIATION to help make known the 
necessity for the this 
important and much needed legisla- 
tion. 


HR 4700 


problems, 


ways 


House 


passage of 


Whereas, the Forand bill (HR 
4700) calls for national compulsory 
health insurance and embraces the 


principal of government regulation of 
professional fees, wages and prices, and 

Whereas, the primary problem of 
financing medical care for the aged 
will not be solved by the Forand Bill, 
but in lieu it will create new prob- 
lems in hospital care and will mean 
higher taxes, and 

Whereas, the 


problem of medical 





care for older persons can and should 
be handled in keeping with the 
American tradition of free enterprise, 
be it therefore 

Resolved, that the House of Dele- 
gates go on record as declaiming and 
deploring the Forand bill as a deliber- 
ate intrusion on the private practice 
of medicine and pharmacy; and be it 

Further resolved, that the House of 
Delegates urge every member of the 
ASSOCIATION to rigidly oppose the 
legislation by voicing his objections to 
his elected representatives in the 86th 
Congress. 


code of ethics amendment 


Whereas, the substantial health 
hazards inherent in prescription mail- 
order practices which eliminate the 
traditional patient-pharmacist-pre- 
scriber relationship 
cognized; and, 

Whereas, participation in 
prescription mail-order practices are 
not in the best interest of either 
patient or community health; be it 
therefore 

Resolved, that the House of Dele- 
gates recommend that the Code of 
Ethics of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION be amended to 
declare participation in any plan for 
pharmaceutical which 
inates the traditional 
macist-prescriber relationship as un- 


have been re- 


such 


service elim- 


patient-phar- 


ethical conduct. 


vote of appreciation 


Whereas, this has been one of the 
most outstanding interim meetings 
of the House of Delegates of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION; beit therefore 

Resolved, that the 
directed to prepare 
suitable expression of thanks to the 


secretary be 


and transmit a 


speakers and program participants. 


other House actions 


drug distribution 


Subsequent to its annual meeting 
on January 7, 1960 in Washington, 
D.C., the National Drug Trade 
Conference submitted the following 
resolution for consideration to APHA 
and other member organizations: 


Resolved that it is the sense of the Na- 
tional Drug Trade Conference that, as a 
general proposition, prescription legend 
drugs which are reclassified by the Food 
and Drug Administration as meeting the 
requirements for transfer to the non- 
prescription legend status should continue 
to be dispensed only by or under the per- 
sonal supervision of a registered phar- 
macist, subject to such exceptions as may be 
dictated by the future status of such 
drugs. 


The House of Delegates on recom- 
mendation of the Council and com- 
mittee on legislation endorsed the 
following resolution which APHA will 
submit to the National Drug Trade 


Conference: 


Resolved that it is the sense of the Na- 
tional Drug Trade Conference that, as a 
general proposition, prescription legend 
drugs, or drugs which contain prescription 
legend drugs, which have been reclassified 
by the Food and Drug Administration as 
meeting the requirements for transfer to 
the nonprescription legend status should 
continue to be dispensed only by or under 
the personal supervision of a registered 
pharmacist. 

support of this posi- 
Delegates voted 


In further 
tion the House of 
to have the ASSOCIATION immediately 
seek legislation which would require 
the dispensing of these reclassified 


under the immediate 


drugs by or 
supervision of a registered pharmacist. 








proval support the Council in its recent ac- 
tion to raise the fee for active members for 
only the third time since the turn of the cen- 
tury; 


P members of the House personally and 
actively support an organized and system- 
atic membership campaign of the Associa- 
tion designed to bring all eligible pharma- 
cists into APhA membership; 


P a system of communications be devel- 
oped whereby individual abilities and po- 
tentials can be employed to the best ad- 
vantage of pharmacy as a whole; 


P in view of the fact that the whole of phar- 
macy has been the target of attacks from 
many quarters as a result of derogatory 
misinformation arising from the Kefauver 
hearings—this body go on record as op- 
posing any outside regulations which would 
stifle the profession's and industry's incen- 


tive to further progress in research and de- 
velopment, militate against the welfare of 
our profession, restrict the free choice of 
drugs by physicians, regiment against good 
medical practice and undermine one of our 
nation’s most precious assets—the highest 
health standards in the world today; 

P the House of Delegates go on record as 
rigidly opposing HR 4700 ithe Forand bill) 
as a deliberate intrusion on the private prac- 
tice of medicine and pharmacy and all 
APhA members inform their elected repre- 
sentatives in the 86th Congress of their ob- 
jections; 

P the committee on constitution and by-laws 
give consideration to changing our code of 
ethics so that any plan for pharmaceutical 
service which eliminates the patient-phar- 
macist-physician relationship is not in the 
best interests of community health and is, 
therefore, unethical conduct; 
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P the committee on legislation give im- 
mediate consideration to formulating a sug- 
gested amendment to the Food, Drug and 
Cosmetic Act which would eliminate mail 
traffic in prescription documents and the 
states take action to bring about compar- 
able legislation within their respective states; 
P the committee on social and economic re- 
lations institute an immediate study of ways 
and means by which essential pharmaceuti- 
cal services can be provided for the 
economically indigent aged without com- 
promising the extent of quality of accepted 
professional servies; 

P the House, as another expression of con- 
tinuing co-operation with the National As- 
sociation of Retail Druggists’, re-af- 
firm its fullest support of HR 1253 (the 
Harris Bill) and renew its efforts to help fa- 
cilitate the passage of this‘important and 
needed legislation @ 
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impact in Canada . « » 


by John C. Turnbull* 


Kefauver hearings 


he Canadian Pharmaceutical Asso- 

ciation, like yours, was formed 
many years ago to provide the means of 
channelling pharmacists’ desires to work 
together for the common good in a 
country characterized by a vigorous, 
dynamic system of enterprising indivi- 
duals. Collectively, we may intelli- 
gently strive toward more efficiency, 
while improving individual services and 
dealing effectively with problems which 
cannot be solved by individuals acting 
alone. 

The Canadian counterpart of APHA 
is, in essence, a federation of provincial 
associations. Founded in September, 
1907, it serves as a co-ordinating and 
liaison body to represent the profession 
of pharmacy at the national level. 

In each province, the licensing of 
pharmacists and disciplining of the 
profession is the duty, right and statu- 
tory obligation of the provincial pharma- 
ceutical association under the terms of 
the pharmacy act of that particular 
province. Every pharmacist who is 
registed by a provincial pharmaceuti- 
cal association is, in turn, a mem- 
ber: of the national association. The 
CPhA, therefore, represents Canadian 
pharmacy in all its aspects with a mem- 
bership of some 8,800 who practice in 
retail, hospital, industry, education, 
government, etc. The CPhA council is 
made up of four representatives from 
each province plus one from the Cana- 
dian Society of Hospital Pharmacists 
and one from the Canadian Conference 
of Pharmaceutical Faculties. Two of 
the provincial representatives must be 
delegates appointed by the retail 
pharmacists’ organization in their prov- 
ince. 


I suppose it can be said that there are 
no ‘‘new”’ problems—just the same old 





* Presented at the APA House of Delegates 
luncheon at the Statler Hilton Hotel in Washing- 
ton, D.C. on March 27, 1960. 


ones in modern dress. But I think the 
future will bring us many situations 
pressing for correct interpretation, de- 
cision and action. The great complex- 
ity of modern living with its urban popu- 
lations booming, undreamed-of scien- 
tific and technology advances, increased 
government in all aspects of life—all 
these are pressing us and are possibly 
accentuated by our own inability to 
keep ahead of—not merely to keep pace 
with—our own progress. The citizens 
of our nations are well-educated people 
with intelligent, inquisitive minds. Our 
citizens are free people who have fought 
to maintain the right to think and speak 
freely about each and every situation. 

We work today against a background 
of unusual government and public in- 
terest in the affairs of industry—particu- 
larly the drug industry. What has been 
the impact of the Kefauver investiga- 
tion in Canada? Briefly stated, the 
impact has been tremendous! 


trial by press 


Basically, your Senate subcommittee 
publicly pronounced the drug industry 
“guilty.”” It sentenced it, by means of 
the spectacular press, to the penalties 
of many years of public incrimination, 
before giving the industry an opportu- 
nity of declaring and proving its inno- 
cence. We feel a close kinship with 
our great neighbours to the south and, 
therefore, a public hearing of this na- 
ture has considerable influence on the 
thinking of Canadians. This is the 
case when the hearings are conducted 
with an air of showmanship under the 
light of TV cameras, radio microphones, 
news flash bulbs and writers’ pens. 

Senator Kefauver chose to comment 
on drug prices in Canada. Some Cana- 
dians, as well as some non-Canadian 
residents of Canada, offered “testimony” 
before the hearings. Others felt the 
so-called Kefauver investigation to be a 
domestic problem and—as it was so 
aptly expressed in an editorial by an es- 
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teemed Canadian pharmacist—we, in 
Canada, should “‘keep our sticky little 
fingers out of the glue pot!” 

“Canadian drug prices highest in 
world,’”’ said Kefauver and so said our 
headlines. The public believes that 
statement. It wants to believe it. 
Facts indicate that drugs in Canada do 
cost about 12.2 percent more than in the 
United States, although one interna- 
tional manufacturer compared the 118 
items in his catalogue and found that 74 
cost more in the United States than in 
Montreal and that the percentage dif- 
ference was 32.6 percent. Our drugs 
are subject to an 11 percent sales tax; 
imported raw materials bear a tariff of 
17 to 20 percent and imported equip- 
ment may be up to 20 percent higher. 
The Canadian market is, relatively 
speaking, small with a resultant high 
labor cost for something less than mass 
production. 

For years, the Canadian Pharmaceu- 
tical Association has pointed out the 
injustices of applying taxes against 
health-giving drugs. In 1958, prescrip- 
tion costs were accepted as deductions 
for income tax purposes. We hope it 
will not be too long before the sales tax 
will be removed, as well. 

We cannot give Kefauver all the 
“credit” for creating adverse publicity 
for pharmacy in Canada, however. 
Destruction of public confidence in our 
drug manufacturing and distribution 
system is being brought about in several 
ways. 


drug cost ‘expose’ 


No one likes to buy drugs. If we 
buy drugs, we are sick—and we don’t 
like being sick. There still exists the 
psychological feeling that a mere visit 
to the office of a diagnosing physician 
should be sufficient to cure the illness 
and that drug therapy at home is a 
needless, overbearing expense. 

So, with drug costs seeming to inter- 
fere with the ‘‘wants” of everyday liv- 
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Aiming ata pharmaceutical career since his 
high school days, John Cameron Turnbull, 


secretary-manager of the Canadian 
Pharmaceutical Association, now has his 
finger on the pulse of pharmacy in Canada. 
His career began in Govan, Saskatchewan 
where he worked part-time in a drug store 
during high school and has recently been 
climaxed with two honors—the Dr. E.R. 
Squibb Centennial award offered by the 
Pan-American Pharmaceutical and Bio- 
chemical Federation and an _ honorary 
membership in Rho Pi Phi, international 
pharmaceutical fraternity. He became 
secretary-manager of CPhA in 1953, four 
years after receiving his BSP from the 
University of Saskatchewan. In 1957 he 
was elected an honorary member of the 
Ontario College of Pharmacy, one of 16 
persons so honored by the oldest provincial 
pharmaceutical association in Canada. 


ing, a well-known newspaper columnist 
chose to write an exposé about drug 
prices and pharmacy. His writings 
preceded by many months the out- 
tumbling of publicity given the Kefau- 
ver investigation. Last June, he wrote 
about the “‘ostracism’’ of an Ontario 
pharmacist who wanted to practice 
pharmacy within the confines of a well- 
known discount house and who, when 
refused by the profession’s licensing 
body in Ontario, resorted to the courts 
to force registration of his practice at 
the new address. Then, in August, this 
columnist began a series comparing the 
cost of brand-name versus imported 
non-branded drugs. He quoted figures 
given him by an importer! 

This came as no surprise because 
pharmacy already knew that the im- 
porter, Jules R. Gilbert, was taking 
steps to gather favorable publicity to 
offset four court actions for infringe- 
ment of patents. Gilbert, it seems (and 
this he told me when he visited my of- 
fice at his own request), came to Canada 
at the close of World War II to sell 
war-surplus materials. He found him- 
self in the surgical supply field which 
led, quite naturally, to the drug import- 
ing business. He also indicated to me 
that he is a pharmacist (Columbia Uni- 
versity) and a chemical engineer (this 





latter has been verified). He freely 
stated that he is breaking what he calls 
Canada’s “‘poorly written” patent laws 
and that he had been involved in patent 
violation actions in the United States. 
Gilbert has styled himself as a “cru- 
sader’”’ for lower drug prices and as re- 
cently as two weeks ago again toured 
many Canadian cities, holding press 
conferences to expound his ideas—free 
publicity without the cost of advertis- 
ing! Ten days ago, three of his ware- 
house employees (a receptionist, a ship- 
ping clerk and a shop superintendent) 
were charged under the Ontario Phar- 
macy Act for illegally filling prescrip- 
tions. 

This columnist and this importer, 
are examples of persons who, in my 
opinion, stirred up a line of thought 
which, when the Kefauver hearings be- 
gan, grew and grew. Reporters hung 
on every word about the alleged high 
cost of drugs. Throughout the coun- 
try different stories have been written. 
Some reporters even presented a series 
of prescriptions to several pharmacies to 
check prices, then wrote about the wide 
discrepancy in prices charged for the 
same item—had the prices been the 
same, the stories would still have been 
written, but under the heading of ‘‘price 
fixing !”"—pharmacy couldn’t win! 


investigations wanted 


Unions have demanded investiga- 
tions. Government members want in- 
vestigations. Our drug industry says it 
would welcome investigation. Phar- 
macy will willingly participate in any in- 
vestigation. 

Our federal government is, we know, 
quietly and efficiently reviewing the situ- 
ation without the clamor of public 
hearings, TV, etc. Undoubtedly we 
shall soon learn of the findings of our 
combined investigation branch when the 
report of the Restrictive Trade Practices 
Commission is presented to our Minis- 
ter of Justice. 

In the meantime, the pot is kept 
boiling by the purveyors of non-branded, 
generic name pharmaceuticals, who con- 
tinually remind Canadians of the 
“shocking situation” brought to light by 
Kefauver and his statisticians. 

It is regrettable that accusations were 
based on the statistical calculations of 
persons not familiar with everyday 
business economics. The juggled fig- 
ures misled the uninformed press and 
general public. The word “‘profit’’ be- 
comes almost a dirty word. 

Speaking of statistics, profits and 
brand versus non-brand names, an in- 
teresting comparison comes to mind. 
In the early 1940’s, the chemicals which 
make up the human body were valued 
at about $1.95. Today’s inflated mone- 
tary system might price them at #4. 
On this basis, a statistician (by a non- 
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brand name) earning an annual salary 
of $12,000 would make an annual profit 
of some 300,000 percent. 

On the other hand, giving considera- 
tion to the same statistician by brand or 
family name, we have a very different 
picture. The profit figure changes 
when we look back to the time when our 
statistician’s father was conducting the 
procedures that are well known to us in 
the pharmaceutical world— 


(1) the researching of production facilities; 
(2) the establishment and maintenance of 
the pilot plant; (3) registration of the new 
product; (4) a variety of developmental 
activities; (5) the care and storage of this 
chemical admixture; (6) its advertising and 
promotion; (7) taxes, income and other; 
(8) reserves set aside for rainy days; (9) 
regular quality check-ups; (10) physical 
exams and (11) research towards the pro- 
duction of even newer products. 


Taking all those into consideration, 
the profit enjoyed by our brand-name 
statistician is very much different than 
the 300,000 percent mentioned before. 

What is the answer to our problem? 
Howis it to be put across except that we, 
in pharmacy, continue our work and es- 
tablish our story in a sympathetic 
press? This is not an easy task. In 
the days of my apprenticeship I was 
taught to “‘sell the sizzle, not the steak,” 
but, regrettably, drugs are all ‘“‘steak”’ 
with very little glamor or ‘‘sizzle.”’ 

I somehow feel that pharmacy and 
the pharmaceutical industry has con- 
tributed to some of its own problems by, 
over the years, failing to channel prop- 
erly the credit for the many wondrous 
things which have happened in drug 
therapy—the numerous discoveries an- 
nounced to the public by the medical 
profession with little reference to the 
part played by pharmacy and the 
pharmaceutical industry. Are we not 
now doing our best to take back some of 
the credit for all those wondrous things? 


Canadian PR program 


In Canada, we are seeking out ways 
of bringing together and of telling all 
facts about our profession. Industrial- 
ists and pharmacists are appearing as 
speakers and panelists at gatherings 
throughout the country and on several 
occasions have been heard on television 
and radio programs. In the near fu- 
ture, television viewers will see a Na- 
tional Film Board production, ‘On 
Prescription Only.” The Canadian 
Pharmaceutical Manufacturers’ Associa- 
tion has drawn up and is activating an 
extensive PR program. In all prov- 
inces, individuals and their associations 
are taking every opportunity to tell 
members of the health professions, the 
press and the general public about the 
profession of pharmacy and its desire to 
give nothing but top-level drug services 
to Canadians. 


277 








Every effort will be made to arm the 
individual pharmacist with an adequate 
amount of information for personal use. 
All too often, speakers on this subject 
have failed to tell the retailer’s story 
along with that of the manufacturer. 
They have failed to impress upon the 
public the full scope of our distribution 
system and that drugs represent a mere 
20 cents of every medical dollar today 
(22 cents in 1938) or $19 of the annual 
$95.50 spent on health care. We have 
failed to insure that the buying public 
knows that the retail pharmacy bears 
the highest overhead expense (in Can- 
ada 27.9 percent) of any retail operation 
and that it renders health services in our 
communities for a mere 4.7 percent net 
profit. 

As with you, our prescription prices 
are subject to adverse comments. The 
average price per prescription in Canada 
in 1958 was $2.78 and will possibly reach 
the $3 mark when our survey of 1959 is 
completed. A survey of some 42,000 
prescriptions a little more than a year 
ago gave us substantial evidence that 
the vast majority of prescriptions are 
purchased at $5 or less and that a high- 
priced prescription is the exception 
not the rule. 

Possibly one of the answers to many 
of our problems lies in some form of pre- 
paid prescription insurance. Insurance 
companies are expanding in this direc- 
tion and their interest in all aspects of 
medical insurance is verified by the re- 
cent formation of the Canadian Health 
Insurance Association. | Government 
interest in the field of medical care is well 
known. For many years, the provinces 
of Saskatchewan and British Columbia 
subsidized the provision of hospital care 
for their citizens. Since last year our 
federal government is participating 
jointly in provincial hospitalization 
schemes which will be in force in all ten 
provinces when Quebec institutes its 
plan within the next few months. 


hospitalization programs 


Hospitalization programs always 
bring forth a high rate of bed utiliza- 
tion and those who administer such pro- 
grams are always looking for the means 
of getting patients back to their homes 
as quickly as _ possible. Outpatient 
care is not a large part of any hospital 
scheme at the present time, but phar- 
macy faces the danger of expanding out- 
patient services which might include 
the provision of drugs to other than in- 
digents and emergency cases. In Sas- 
katchewan, the Co-operative Common- 
wealth Federation government has de- 
clared that it will bring into being a com- 
prehensive physician services program if 
re-elected this coming June. The other 
two major political parties in that prov- 
ince have indicated that they will do the 
same thing but their methods vary 
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somewhat. To date, drugs have not 
been involved other than in government 
assistance programs which provide in- 
digents with full medical services. 
Those are the current trends towards so- 
cialized medicine in Canada. 

In Windsor, Ontario, several pharma- 
cists banded together in an ambitious 
project offering prescription insurance. 
Prescription Services Incorporated be- 
gan operation almost two years ago. 
It is a non-profit corporation owned by 
the pharmacists themselves. The plan 
is open to groups of five or more in the 
employ of asingleemployer. Operating 
as it does in a one-industry city, the 
Green Shield Prescription Plan, as it is 
commonly known, has, so far, been un- 
able to sign up an adequate number of 
subscribers to provide the program with 
a good general sampling of the popula- 
tion. Experience has forced the plan to 
double its monthly premium rates to 
$1.90 per adult plus 65¢ for each depend- 
ent child. The plan is continuing and 
financial support is being sought to 
assist the group towards enrolling addi- 
tional members. 


green shield plan 


The administration of any program in- 
volving prescription services quite right- 
fully belongs within the confines of the 
profession itself. Our Canadian Pharma- 
ceutical Association is working towards 
the development of the Green Shield 
Plan so that when the opportunity for 
expansion of the program is indicated, 
it can be done smoothly through co- 
ordination at the national level. This 
might not come about for several years 
although some of us view it with a sense 
of urgency. 

Seeking attainment of greater pro- 
fessional status and recognition must 
continue in pharmacy. One avenue of 
achieving this is through our ability to 
give pharmacists a nationally recognized 
academic standing by means of an all- 
embracing professional examination. 
To this end, a pharmacy examining 
board of Canada will soon come into 
being after several years of study and 
programming. Qualification for exam- 
ination will be a bachelor of science in 
pharmacy degree granted under a four- 
year course which, by 1962, will be ex- 
tremely uniform across Canada. 

Soon, too, we shall open the doors of 
our Canadian Institute of Pharmacy 
building, a much-needed public rela- 
tions and administration center. Our 
initial campaign for voluntary funds 
showed that pharmacists are anxious to 
create a prestige center in which their 
organizations can work efficiently while 
carrying pharmacy’s story to the health 
professions and the public. We have 
lagged badly, we know, but now our 
“pharmacy home” is only a few brief 
months, and dollars, away. @ 
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by William W. Goodrich* 





mail-orderesc 


HE AMERICAN PHARMACEUTICAL 

ASSOCIATION is much interested in 
the problem of mail-order prescription 
practice and has been exploring its legal 
and public health status. 

While this problem is a new one to 
you, because of the discount practices 
that are growing up in mail-order 
dispensing, it is not a new one to the 
Food and Drug Administration. We 
have been concerned for several years 
with the practice of certain firms in the 
mail-order treatment of epilepsy. The 
largest of these firms, Western Medical 
Company, supplies the medical needs 
of at least 20,000 patients. Its own 
physicians, located in Chicago, Illinois, 
prescribe medicines for patients 
throughout the United States, and its 
pharmacists, registered under the laws 
of Illinois, fill these prescriptions, or at 
least supervise the filling, in Chicago. 
The principal medicine involved is 
phenobarbital. We have had a number 
of complaints from state health author- 
ities about the interstate shipment of 
medicines by this company to patients 
outside Illinois. 

Our investigation has convinced us 
that many of these epileptics have not 
received the best possible medical 
treatment, that many are being over- 
sedated and are not living the kind of 
lives they could lead with different 
drugs or under better medical control. 
but we have found no widespread 
diversion of phenobarbital into un- 
lawful channels as a result of this mail- 
order program. The firm contends 
that it has safeguards against dispensing 
to non-epileptics, that it requires a 
certificate from the patient’s local 
physician giving the diagnosis as to the 
type of epilepsy. It contends that its 
experience with epilepsy itself enables 
its physicians better to manage the 
patient’s disease by careful review of 
medical history and a follow-up of the 
treatment through correspondence 
alone. 

Originally, there were several firms 
conducting this sort of a _ business. 
They have not grown but neither have 
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they disappeared from the scene. 
During the legislative development of 
the Durham-Humphrey amendment, 
this firm passed the word to its cus- 
tomers that the legislation was about to 
affect the company adversely and to 
make it impossible for Western Medical 
Company to supply medicines as it 
had been supplying them in the past. 
This brought forward one of the greatest 
volumes of mail ever seen in the Senate 
committee on labor and public welfare. 
While this did not result in a weakening 
of the amendment itself, it plainly did 
indicate the intense interest of these 
epileptics in the continuation of the 
mail-order business, as well as the 
ability of the firm to bring forth pres- 
sures against any legislation that might 
affect it. 


mail-order practices 


The new look in the mail-order 
prescription business is what is causing 
a flurry of attention. You are partic- 
ularly concerned about the practices 


of a pharmacy catering to retired 
teachers and other retired persons. 


This pharmacy offers to fill prescrip- 
tions mailed to it from any place in 
the United States and at a healthy 
discount. Your ASSOCIATION’S con- 
cern, as expressed to us, is that there is a 
serious public health hazard in this 
mail-order practice You express con- 
cern that the pharmacist is not able to 
verify the prescription by contact with 
the prescribing physician. Other health 
factors also have been mentioned. 
Economics also has something to do 
with the concurrent complaints. 

To place the whole picture before 
you, let me review very briefly what is 
going on as we know it. Our inspectors 
have reported several interesting mail- 
order practices. 

For example, in one large mid-western 
city a discount pharmacy advertised in 
the local paper the exact price it would 
charge for filling several of the most 
popular prescriptions. These prices 
were somewhat below the prevailing 


rate at other pharmacies and the 
advertisement brought consternation 
and a storm of protest from competing 
pharmacists. 

Another inspector reports that¥a 
discount firm established a practice of 
telling a patient who presented a pre- 
scription for a small number of tablets 
for a popular drug that the product 
could be bought cheaper in larger 
quantities, for example, an entire bottle. 
The pharmacy would suggest that the 
patient call the physician to ask him 
whether he might purchase the larger 
quantity. The pharmacy, of course, 
paid for the call and insisted that the 
patient first speak to the physician 
but when the physician indicated his 
consent, the pharmacist would take 
the phone and obtain oral permission 
to increase the amount called for in the 
prescription. This also included offer- 
ing a cheaper product and asking the 
patient to obtain the physician’s ap- 
proval for the substitution. 


serious ethical problems 


While these practices perhaps raise 
serious ethical problems. there is nothing 
in the federal law that undertakes to 
control them at all. 

Indeed, the Durham-Humphrey 
amendment to the Federal Food, 
Drug and Cosmetic Act leaves the 
questions of the proper scope of medical 
and pharmacy practice to local law. 
We are developing on a case to case 
basis what is a prescription and what is 
dispensing on prescription. What this 
amendment says is that certain dan- 
gerous drugs, habit-forming drugs and 
new drugs shall be dispensed upon the 
prescription of a practitioner licensed 
by law to administer the drug. We 
now have reported decisions from the 
courts of appeals telling us what a 
prescription is from the medical practi- 
tioner’s standpoint. 

The law is now firmly established 
that a drug is dispensed upon prescrip- 
tion only if the prescriber has estab- 
lished a bona fide doctor-patient rela- 
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William W. Goodrich first undertook work 
with the Food and Drug Administration in 
1939 and has been with FDA since, with 
the exception of four years spent on active 
duty as an officer in the United States 
Naval Reserve. He has been assistant 
general counsel of the Department of 
Health, Education and Welfare and general 
counsel for FDA since January, 1952. 
A native Texan, Goodrich graduated from 
the University of Texas School of Law in 
1938 with highesthonors. Heis a member 
of the bars of Texas and of the Supreme 
Court of the United States. 


tionship and the prescription is issued 
in the course of professional practice. 
These decisions came about from very 
serious prescription abuses on the part of 
licensed practitioners. In one case a 
medical doctor in a small West Texas 
town was engaged in wholesaling 
amphetamines and barbiturates to per- 
sons he thought were truck drivers. 
His customers turned out to be food 
and drug inspectors. 

In another case a licensed physician 
in Georgia was also convicted for 
wholesaling amphetamines and_barbi- 
turates to supposed truck drivers 
In the Georgia case, the doctor didn’t 
bother to count the tablets, he weighed 
them out on a baby scale and charged 
by the thousand! He contended that 
the Durham-Humphrey amendment 
didn’t apply to him at all but only to the 
pharmacists. Had this been accepted 
by the court of appeals, the pharmacist 
could have been convicted for selling a 
dozen pills without a prescription but a 
wholesale peddler would have been 
outside the reach of the law. Plainly, 
this result would have been a ridiculous 
one and it was rejected in the court of 
appeals. 

Even though the Durham-Humphrey 
amendment contains the terms, “‘pre- 
scription” and ‘dispensing on _ pre- 
scription,’ we have no regulations to 
contribute to a more definite delineation 
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of what practices are legal and what are 
illegal. Your AssocrATION had a 
large part in defeating the proposed 
regulations which would have under- 
taken the control of interstate mail- 
order business in prescription drugs. 
As some of you may remember, in 
early 1952, we invited comments on 
proposed regulations to define the term 
“dispensed upon a written prescription 
or an oral prescription.” 


definition of term 
This regulation said the term 


does not include the interstate shipment of 
drugs into states or territories in which the 
dispenser is not registered as a pharmacist 
or otherwise anthorized to dispense pre- 
scription drugs, except interstate shipments 
by dispenser’s filling or refilling prescriptions 
for patients within the dispenser’s proximate 
trade area covering part of an adjacent 
state or territory. 


This proposed regulation was roundly 
condemned by the American College 
of Apothecaries, the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, state phar- 
maceutical associations and deans and 
professors of colleges of pharmacy. 
Your own ASSOCIATION said— 


Under Section 1.108(a) (6) an unrealistic 
limitation is placed upon interstate ship- 
ment of drugs dispensed on prescription or 
authorized refills of such prescriptions. 
Certainly the public is entitled to receive 
its prescription medicine without interruption 
regardless of where the patient may find 
it necessary or convenient to go. It does 
not seem reasonable that a pharmacist 
should be permitted to send a prescription 
which he compounds in New York City to 
Jersey City or Newark, New Jersey, but 
not to Atlantic City, New Jersey. Nor does 
it seen reasonable to prohibit a pharmacist 
in Boston from sending a prescription to 
his client who may be vacationing in Maine 
or New Hampshire. 

But there is even more involved than the 
convenience of the patient. The inherent 
right granted under the respective state 
laws to registered pharmacists to compound 
prescriptions and to deliver them to the 
patient for whom they were prescribed is 
called into question by this regulation. 
Furthermore, there are pharmacists who 
specialize in supplying prescriptions com- 
pounded with extra-ordinary care, such 
as ophthalmic prescriptions which are 
sterilized or made isotonic. Other phar- 
macists specialize in the preparation of 
homeopathic remedies which are generally 
not readily obtainable. Such pharmacists 
are called upon to send prescriptions across 
state borders beyond the so-called "proxi- 
mate trade area covering part of an ad- 
jacent state or territory." Service to the 
public demands that their professional 
practice should not be interfered with. 

We consider that this regulation presents 
an entirely unnecessary limitation upon the 
practice of pharmacy and respectfully 
urge its omission from the proposed 
regulations unless it can be amended so as 
to remove the hardship to both patient and 
pharmacist. 


Thereafter, the then Deputy Com- 
missioner George Larrick and I talked 
with Dr. Fischelis specifically with 
respect to the problem of mail-order 
dispensing at which the proposed regula- 
tions were directed. We asked him to 
reconsider the matter. He did so, 
and advised us— 


With respect to Section 1.108(a) (6) 
we fully recognize the problem of mail- 
order dispensing to which the proposed 
regulations are directed but we submit 
that the legitimate practice of pharmacy 
requires interstate shipment of prescriptions 
and where the physician-pharmacist-patient 
relationship exists, it would be an imposi- 
tion on the patient as well as the profes- 
sions to interfere with this wholly legitimate 
procedure. There must be other ways of 
meeting the evils of mail-order dispensing 
without encroaching on the fundamental 
rights of pharmacists and patients and we 
respectfully urge that these be thoroughly 
explored. While we hold no brief for the 
type of organizations at which this regula- 
tion is directed, we must request that a 
public hearing be held on ways and means 
of continuing the interstate shipment of 
prescriptions compounded and/or dis- 
pensed by pharmacists if the proposed 
regulations are not changed to meet our 
views, 


opposition from pharmacists 


Frank Duckworth, then an assistant 
professor of pharmacy at the University 
of Florida, wrote a very thoughtful 
comment on the regulation. He said— 


The restriction against interstate shipment 
of prescriptions is not in the statute, either 
expressed or implied. In retail practice 
there arises the necessity of supplying 
customers who are temporarily out of state 
on vacation, business trips, etc. Why can't 
these people send their prescriptions back 
to their favorite drugstore, to a pharmacist 
whom they trust, rather than force them to 
go to a strange store? The public would 
balk at this needless inconvenience and 
certainly pharmacists will not be able to 
see its necessity. It would, even if valid, 
be almost impossible to enforce. 


In the face of this overwhelming 
opposition of pharmacy to our efforts to 
deal with the problem, we could not go 
forward with our interpretive regula- 
tions. 

The failure to adopt these regulations 
—which after all were merely interpre- 
tive and not additive to the law itself— 
does not mean that we were wholly 
wrong in our thinking. Indeed, this 
interpretation may very well be the 
correct one as some of the students of 
pharmacy laws and the scope of profes- 
sional practice seem to have indicated. 

But the fact that the regulations were 
proposed—were condemned by respon- 
sible pharmacy—and were abandoned by 
the department makes it all the harder 
to control the pharmacist licensed in 
one state in filling a prescription written 
by a practitioner in another and ship- 
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ping the drug prescribed by mail to the 
patient outside the state of dispensing. 

The mail-order pharmacist is subject, 
of course, to the same restrictions which 
apply to all others. The prescription 
must be from a practitioner licensed in 
his own state to prescribe the drug. 
If, for example, a chiropractor in 
Florida should prescribe a drug which 
that state does not permit him to 
prescribe, the District of Columbia 
pharmacist could not fill it lawfully 
even though chiropractors in the Dis- 
trict might be permitted to prescribe 
the drug. 

And a wholly fictitious prescription 
of a person who signed himself on a 
printed prescription blank as a medical 
doctor would have no legal effect 
whatever if the D.C. pharmacist should 
fill the order and mail it to the patient. 

But these prohibitions have nothing 
whatever to do with the discount price 
of drugs dispensed on prescription. 


additional authority needed 

Complaints are coming to us from 
responsible people in pharmacy which 
tell us that the mail-order prescription 
business is fraught with public health 
dangers; that these pharmacies are 
paying no attention whatever to the 
legal requirements. It is said that 
prescriptions of persons unauthorized 
to prescribe are being filled; that mis- 
takes in filling the prescriptions are 
being made; that double and triple 
the amounts prescribed are being sold; 
and that unauthorized refilling is 
rampant. Such information as we 
have been able to get does not confirm 
these claims. The indications are that 
the mail-order pharmacies are being 
careful in dispensing what the prescriber 
has ordered and that unauthorized 
refills are not easy to obtain 

We are sure that you will recall our 
unsuccessful efforts to obtain legislation 
clarifying the FDA’s authority to 
inspect prescription files in licensed 
pharmacies. 

We proposed a limited inspection— 
restricting ourselves to those cases 
where we were engaged in recalling a 
dangerous drug and where we had 
evidence of violations of the Durham- 
Humphrey amendment and were in- 
vestigating the violations. 

Such a bill passed the Senate, but 
was defeated in the House of Repre- 
sentatives. 

Without this authority, we must 
use other investigative technics—all of 
which require more time and offer less 
assurance of success. 

To be fully“effective in this field we 
must have additional authority. With- 
out authority to inspect the files of the 
mail-order pharmacies we cannot ac- 
curately assess the magnitude of the 
health problems that may lurk in this 
practice. @ 
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by George M. Fister, MD* 


mail-order prescriptions eliminate . » » 


the personal touch 


hroughout the existence of the 

AMERICAN PHARMACEUTICAL As- 
SOCIATION and the American Medical 
Association mutual co-operation and 
understanding have been excellent. We 
have existed as two professions working 
toward the common goal of better 
health for everyone. It is my sincere 
hope that in the coming years—years 
that hold indescribable advances in the 
fields of medicine and drugs—the mu- 
tual rapport that we share today may 
continue and be intensified. 

Another point that deserves mention 
is the fine support our professions have 
given one another in the face of proposed 
undesirable federal legislation. The 
pharmaceutical profession, as well as 
the medical profession, has opposed the 
Forand bill since it was first introduced 
and we shall continue to oppose it as a 
measure which we believe would be 
harmful to the health and prosperity 
of the nation. 

Throughout the fight against restric- 
tive, undesirable federal legislation, we 
physicians have been able to count on 
the firm support of the pharmaceutical 
profession. And I am sure all APHA 
members are aware of AMA’s stand on 
this bill. Here again is an area where 
mutual co-operation and understanding 
will benefit both of our organizations. 
We have everything to lose by not work- 
ing together. 

A problem has arisen in recent months 
which is of grave concern to the pharma- 
ceutical profession—and for good rea- 
son—and yet it is one not too widely 
understood by physicians—the mail- 
order drug programs. 

What I am about to say represents 
my own opinion which up-to-date is not 
the stated policy of the AMA. How- 
ever, the fact that AMA has not taken a 
position in regard to this matter does 
not in any way indicate a lack of inter- 
est or an endorsement of the practice. 
Dr. William Apple, your secretary, has 
been in touch with our executive staff 
and at your request this matter will be 
considered by our board of trustees. 

Many physicians with whom I have 





. * Presented at the APHA House of Delegates 
interim meeting at the Statler Hilton Hotel in 
Washington, D.C. on March 27, 1960. 





A member of the board of trustees of the 
American Medical Association, one of 
Utah’s most prominent physicians, past 
president of Utah State Medical Asso- 
ciation, member of the board of regents of 
the University of Utah—thus was Dr. 
George M. Fister introduced to APhA’s 
House of Delegates, Sunday afternoon, 
March 27. A graduate of Utah State 
University, Dr. Fister obtained his dical 
degree in 1919 from Rush Medical College 
in Chicago and later did postgraduate work 
in London and Vienna. His career also 
has included help in organizing the 
Ogden Surgical Society, serving on the 
board of trustees of Utah State University 
and on the medical college advisory com- 
mittee and lecturing in surgery at the 
University of Utah college of medici 








discussed this situation share my views 
which are basically the same as yours. 
In essence, our view of medical practice 
and the associated health fields is that 
the traditional ‘‘personal touch’’ is still 
essential. Naturally, we are living in 
an age of increasing automation and we 
certainly intend to utilize the discover- 
ies and advances of science to promote 
the highest possible standards of health 
care in the world. 

However, the strides of science have 
been so enormous in recent years that it 
would be possible to become fogged in 
admiration of the technic and system 
while tending to diminish personal in- 
terest in the individual. 

Such a result is possible, but fortu- 
nately, it is not probable. All of us in 
the health field are aware of the need 
for continued personal and individual 
care. Our high standard of medical 
care has been founded on this firm, 
sturdy foundation of the personal 


touch and we would be foolish indeed 
not to preserve it. 

That is why we approach the dazzling 
gains of science cautiously, utilizing 
them to the fullest, but not allowing our- 
selves to forget our primary purpose— 
that of healing and preventing disease. 

This holds true not only for the medi- 
cal but the pharmaceutical profession as 
well. The old horse-and-buggy doctor 
who was part of the family has become 
an affectionate legend, but it is up to 
your organization to preserve the genial 
corner pharmacist, whose sympathy and 
warm cheer made his drugstore almost 
like a home to his customers and physi- 
cians. 

I don’t need to outline my reasons for 
objecting to mail-order dispensing since 
you know most of them anyway. I can 
assure you that, as a doctor, I will do 
my best to discourage any patients of 
mine from sending prescriptions away to 
a mail-order house. 

There have been many occasions in 
my practice when I have found reason to 
call a pharmacist to check on a pre- 
scription I had written. And just as 
often, I have received calls from 
pharmacists who wanted to verify a 
dosage, get a refill order okayed or clar- 
ify a prescription. 

All these calls have been important. 
I would rather spend the time it takes 
to discusss a prescription with the 
pharmacist to be sure my patients re- 
ceive precisely the medication I pre- 
scribe. I am sure any physician will 
agree with me, as will any pharmacist. 

Unfortunately, this would not be pos- 
sible with the mail-order houses. 

Another point involves the length of 
time it takes to fill a prescription by 
mail. Just imagine how long it would 
take for a patient of mine in Ogden, 
Utah, to receive his medicine if he sent 
it to a drug house in Washington, D.C. 
Many times I expect my patients to 
start taking the prescribed medicine the 
same day I see them. In cases of seri- 
ous illness, this is mandatory. 

The lapse of time between the mailing 
of a prescription by the patient and re- 
ceipt of the drug by the patient could 
lead to self-medication. This time lapse 
can be critical where refills are con- 
cerned. 
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Now some of these mail-order houses 
are offering a discount on all prescrip- 
tions mailed in. I don’t care if they are 
offering a 75 percent discount. The dis- 
advantages of such schemes far out- 
weigh the advantages. 

Let me stress here that I am not cast- 
ing any aspersions on the proprietors of 
these mail-order firms, nor on their pro- 
fessional ethics. These are, however, 
matters of concern to your ASSOCIATION. 

There is also the legal question of pre- 
scriptions being filled in a state other 
than that in which the prescribing phy- 
sician is licensed. The problem here, 
from the medical point of view, is that 
the doctor does not know where the pa- 
tient intends to have the prescription 
filled. Therefore, the enforcement of 
such laws or codes of conduct must 
necessarily rest with the official agencies 
and the pharmaceutical profession in the 
state in which the prescription is filled. 

Naturally, the doctor’s chief interest 
in mail-order drug schemes concerns 
possible health hazards and any pre- 
scription service which prevents personal 
contact by the pharmacist with both 
patient and physician is not good. 
There is also the danger of undesirable 
refills of one-time-only drugs, which is a 


possibility inherent in the mail-order 
programs. I do not know what mech- 
anism the mail-order house would use to 
avoid this danger. 

Some of the existing mail-order drug 
houses have stated they will not supply 
narcotics, but this is a highly dangerous 
proposition. Even if the existing firms 
are successful in controlling narcotic 
sales, there is little to prevent other less- 
scrupulous establishments from open- 
ing their shelves to narcotic addiction 
and overdosage. 

One of the greatest dangers lies in the 
location of a pharmacy in another 
state or distant city from the prescrib- 
ing physician. With little difficulty, 
quacks and others who are not licensed 
to prescribe in their own states could 
easily supply their patients with danger- 
ous drugs. How can the pharmacist in 
the distant mail-order house be sure of 
the licensure of the prescribing physi- 
cian? 

When a physician lives in the same 
town as the pharmacist, both are as- 
sured of the qualifications and profes- 
sional licenses of one another. This, of 
course, is not true when they may be 
hundreds of miles apart. It is very pos- 
sible that a mail-order house, in an ef- 


fort to economize, could employ non- 
professional personnel to fill prescrip- 
tions, just as it is possible that unli- 
censed persons could write prescriptions, 

These are some of the many reasons 
why I, as a doctor, oppose the idea of 
mail-order pharmacies. Your associa- 
tion could triple the number of reasons, 

I would like to suggest that you con- 
sider conducting a campaign to inform 
both the medical profession and the 
public of the dangers involved. I am 
sure there are many doctors who are 
completely unaware that such mail- 
order houses exist. And there are 
others who may have heard of them, but 
have not considered any objections 
against them. 

As I see this problem, it is up to you 
to reach the physicians and the public, 
enlisting their support. If you are 
successful in reaching the doctors, half 
of your battle will be won, for the phy- 
sician can easily warn his patients of the 
flaws in the mail-order schemes. 

Mere is an issue that must be under- 
stood by everyone before it can be com- 
batted. You have my firmest support 
and I hope you are successful. The 
health of the nation can ill afford 
interference with the personal touch. @ 





Letters 
(Continued from page 254) 


more on poison control 
Sir: 

Thank you very much for sending to 
us the extra copy of the Practical Phar- 
macy Edition, APHA JoURNAL, March 
issue. It was a privilege to be given 
the opportunity to contribute to this 
very excellent presentation on poison 
control which appeared in this issue. 
The editors are certainly to be com- 
mended for a job well done. 

A.L. Picchioni 
University of Arizona 
Tucson, Arizona 
Sir: 

Your March issue on Poison Control 
was very much appreciated. You may 
recall that there is an AACP committee 
on Public Health and Civil Defense. 
I was chairman of this committee last 
year. It was suggested that ‘‘this 
AACP Committee should make avail- 
able to member colleges necessary in- 
formation which can be given to phar- 
macists so that they can accept their 
role in educating the public in the pre- 
vention of household poisonings.’’ By 
your efforts in the March issue, you 
have been of great help in fulfilling the 
committee's desire. 

John A. Biles 
University of Southern California 
Los Angeles, California 
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Sir: 

Please accept my congratulations 
for an informative March Special Issue 
—Poison Control. This is an issue that 
should be read by, and made available 
to, all persons interested in the health 
sciences and particularly by those of us 
in the health professions. 

The Potson Control Issue is most 
revealing and of such importance that 
it should be in every pharmacy, in every 
hospital, and indeed wherever health 
maintenance is a major issue. 

Paul M. Scott 
University of Kansas City 
Kansas City, Missouri 


resolution on safety closures 
Sir: 


Among the cases of acute accidental 
poisoning that are treated at poison 
control centers, or that lead to requests 
for information from those centers, one 
group usually predominates numerically. 
This category comprises those incidents 
resulting from the ingestion of medica- 
tions that are found in the home by 
children under five years of age and that 
are swallowed without the knowledge of 
their parents or guardians. 

A major objective of the American 
Association of Poison Control Centers is 
the encouragement of any activity that 
will prevent accidental poisoning. To- 
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ward this end, the members of the asso- 
ciation who attended its second annual 
meeting in Chicago on October 6, 1959 
adopted the following resolution. 


That this organization go on record as favor- 
ing the further development of safety 
closures for all drugs, proprietary and non- 
proprietary and that a copy of this resolu- 
tion be sent to all interested groups. 


We are sure that the AMERICAN 
PHARMACEUTICAL ASSOCIATION is also 
interested in measures that will reduce 
the incidence of poisonings among young 
children who unwittingly ingest massive 
overdoses of drugs. 

Arthur S. Blank 
State Department of Health 
Hartford, Connecticut 


value received 
Sir: 

Thank you very much for informing 
me about the associate membership. 
This will now make it possible for me to 
keep up with the advances in pharmacy 
while I am attending medical school. 
I sincerely appreciate this opportunity 
and I am sure it will be of great value 
to me, as my active membership in the 
past has certainly meant a great deal 
to me and has been very beneficial. 

Alfred R. Vernon 
Mill Valley, California 
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pharmacy’s role in the . »» 


' 


' 


conference on aging 


by Theodore T. Dorman* 


he first White House conference 

on aging will be held January 
9-12, 1961 in Washington, D.C. 
Why do we feel it is necessary? How 
is it to be operated? How can you 
and your association help to make it 
a success? Here are the answers 
to these questions. 

The White House conference on 
aging was born under Public Law 85- 
908 in the 85th Congress on September 
2, 1958. The purpose and objectives 
of this act are set forth in its declara- 
tion of policy. 


While the primary responsibility for meeting 
the challenge and problems of aging is that 
of the states and communities, all levels of 
government are involved and must neces- 
sarily share responsibility; and it is there- 
fore the policy of the Congress that the 
federal government shall work jointly with 
the states and their citizens, to develop 
recommendations and plans for action... 
which will serve the purposes of (1) assuring 
middle-aged and older persons equal 
opportunity with others to engage in gain- 
ful employment which they are capable of 
performing, thereby gaining for our 
economy the benefits of their skills, experi- 
ence and productive capacities; (2) 
enabling retired persons to enjoy incomes 
sufficient for health and for participation 
in family and community life as self-respect- 
ing citizens; (3) providing housing suited 
to the needs of older persons at prices 
they can afford to pay; (4) assisting middle- 
aged and older persons to make the 
preparation, develop skills and interests 
and find social contacts which will make 
the gift of added years of life a period of 
reward and satisfaction and avoid unneces- 
sary social costs of premature deteriora- 
tion and disability; (5) stepping-up re- 
search designed to relieve old age of its 
burdens of sickness, mental breakdown and 
social ostracism. 


It is further declared to be the policy of 
Congress that in all programs developed 
there should be emphasis upon the right 
and obligations of older persons to free 
choice and self-help in planning their 
futures. 





_ *Presented to APHA’s House of Delegates at 
its interim meeting in Washington, D.C., March 
28, 1960. 


Elderly people cannot be grouped 
collectively. They are individualists 
and wish to be treated as individual- 
ists. For this reason, there is no 
master key which fits the lock of old 
age. The approaches and solutions 
to problems which elderly people 
face are varied. The White House 
conference on aging is designed to 
deal with 20 areas which present 
major problems to the aged of this 
country. 


> Population trends and social and 
economic implications. Since 1900 
the population of the United States 
has doubled and the number of persons 
65 years and older has grown from 
three million to more than 15 million, 
an increase of 500 percent. It is 
estimated that by 1980 the total in 


persons. If answers are found to such 
diseases as cancer and heart disease 
and there is increasing evidence they 
soon will be—the number could well 
reach 35 to 40 million by 1980. 

In 1900, the population was 80 
percent rural; in 1960 it is 80 percent 
urban. This shift in our population 
has made living conditions compli 
cated for elderly persons. In the 
country, there was more room for 
them and they could find many ways 
in which to be useful but in the city, 
the reverse is often the case. 


> Income maintenance. Too many 
of our elderly citizens find it impossible 
to live comfortably on sharply reduced 
incomes after 65. 
> Impact of inflation on retired 
citizens. The last thing in the world 
a retired person wants is inflation. 
lis fixed income shrinks and he finds 
himself in distress. Obviously, infla- 
tion is the foe of the aged. 


> Employment security and retire- 
ment. One of the great injustices of 
our business and professional world 
today is the premature ‘“‘putting out 
to pasture’ of our older workers. 
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A man of varied interests is Theodore T. Dor- 
man, chief, federal relations, special staff on 
aging, Department of Health, Educaticn and 


Welfare. A native New Yorker, he was grad- 
vated from Harvard in 1938. After serving as 
vice president and director of Dorman Woolen 
Mills, he became president of West Virginia 
State Board of Control and State Commissioner 
of Public Institutions in 1957. In 1958 he took 
over the post of assistant director, White House 
conference on aging and assumed his present 
position the following year. Active in civic af- 
fairs, Dorman is former mayor of Parsons, West 
Virginia and former director of the West Virginia 
State Chamber of C ce. 





We all know vigorous, active men 
and women who are forced to retire 
at the height of their contribution 
to society because of arbitrary, chron- 
ological age retirement policies. A 
famous medical professor, who taught 
at a great eastern college, at 65 was 
forced to retire because of that col 
lege’s policy. For the last 20 years 
he has been dean of a mid-western 
medical school and his contributions 
to society have been outstanding 
Many people are old at 30; others 
are young at 90. Older people wish 
to be judged by their performances 
rather than the calendar. Yet, if a 
man over 40—or a woman over 39 
wishes to change his job or through 
no fault of his own loses his job, he 
will find it difficult to get another. 
Pension plans, employer allergy to 
age and what have you, cause real 
hardship for people in this age group. 
Retirement will be one of the most 
important subjects considered by the 
conference. The majority of working 
Americans today can look forward to 
many years of retirement. We must 
be sure that this is a well deserved, 
enjoyable opportunity to do the useful 
things they always wanted to do 
rather than a restless wait for death. 
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We need more research and study 
to find out how to make the most of 
retirement. 


> Health and medical care. Every- 
one will admit that there is decided 
room for improvement in the medical 
care provided for the aged in this 
country. Let us hope that the White 
House conference on aging will provide 
us with a positive course in the med- 
ical field. There has been consider- 
able discussion about the price of 
medical care. You might be inter- 
ested in the following statistics pre- 
sented by the Health Information 
Foundation of New York City. This 
organization made a survey to com- 
pare increases in charges and increases 
in use of three medical services. This 
survey takes in the five-year period 
between 1952 and 1957: 


(in percentages) 


increases 
in price in use 
PHYSICIANS 17.9 5.2 
HOSPITALS 33.9 24.6 
DRUGS AND 
MEDICATIONS 9.5 73.5 


> Religion. A Rabbi, a Catholic 
priest and a Protestant minister have 
joined together in writing one back- 
ground paper combining an analysis of 
the situation relating to older people 
in the three major faiths. This is 
timely as there seems to be a tendency 
for the aged to be less interested in 
religion than formerly. Possibly the 
trend toward urban life has made it 
more difficult for the shepherds to 
tend their flocks. The churches are 
as amxious as ever to be of service 
but keeping track of a person in a 
village and keeping track of him in a 
city are two different things. 

» Free time activities, recreation, 
citizenship participation. The dis- 
cussion in this area will concern itself 
at least partly with one of the greatest 
curses of old age, namely, loneliness. 
The back rooms with solitary old 
people in them need attent »n. Isola- 
tion can breed senility. When older 
people wish to continue their relation- 
ships with other people, opportunities 
should be provided. Are senior citi- 
zens’ centers the answer? We hope 
the White House conference will give 
us the answer. 


> Three research sections—geron- 
tology (biological, medical), social sci- 
ence and psychology. Obviously, the 
need for research in all of the branches 
isindicated. Particular attention will 
be directed toward study and research 
in illnesses associated with old age. 


> Housing (including institutional 
care). Surveys show that older peo- 
ple want their children to ask them 
to live with them but that by and 
large they prefer to live independently 
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as long as possible. Much progress 
has been made in housing particularly 
adapted to the elderly—electricity 
instead of gas, plugs higher up on 
walls, skid-proof floors, warmer tem- 
peratures in housing, young people 
living near them but not roller skating 
in the halls, that is, ‘‘insulation’’ but 
not ‘‘isolation.”’ 

The states with leadership and 
advice from the federal government 
can do much for the aged. States 
can make and enforce humane laws 
for nursing homes. From my experi- 
ence as a former state commissioner 
of institutions, I can assure you there 
is room for improvement in most of 
our states in this area. 


how the conference will operate 


This is not to be a Washington- 
dominated conference but truly a 
citizens’ forum consisting of the best 
and wisest thinking of the persons 
from the respective states. This is a 
bipartisan conference. The White 
House conference on aging was intro- 
duced by a Democratic Congress 
and is being carried out by the Repub- 
lican administration. 

The secretary of the department of 


health, education and welfare, Dr. 
Arthur Flemming, has been desig- 
nated by Congress as the person 


responsible for administering the con- 
ference. He has given much of this 
responsiblity to his under secretary, 
Bertha Adkins. In addition, he has 
appointed a special assistant for 
aging, Dr. James Watt. Secretary 
Flemming has also appointed a na- 
tional advisory committee consisting 
of 150 men and women from all parts 
of the United States with Robert W. 
Kean as chairman. 

The committee met in June of last 
year in Washington and gave the 
conference form and substance. It 
determined that the conference should 
be held in Washington, January 9-12, 
1961 and that from the states and 
territories will come 1740 delegates 
with 660 delegates from national 
organizations and 400 from the na- 
tional advisory committee, consul- 
tants and others. The advisory com- 
mittee recommended that only one 
delegate out of three selected have a 
professional identification in the field 
of aging. Itis hoped that the essence 
of the finest, most intelligent thinking 
of the country will be collected from 
these delegates and that, with the 
combined learning of the professionals, 
untold benefits may accrue to aid those 
who are old and need help. Possibly 
younger people may, by _ taking 
thought to the future, prevent failure 
in later life. 

The special staff on aging headed 
by Robert H. Grant, consisting of 27 
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professionals, is helping to imple- 
ment the conference. Nine addi- 
tional members of the staff are in the 
field, one being attached to each of 
nine regional offices of the department 
of health, education and wel:are. 
These 36 men and women are not 
intended to—and do not wish to— 
‘“‘boss the show.”’ Their only purpose 
is to give help where it is requested 
and to act as a secretariat for the 
national advisory committee and carry 
out its decisions. 

The committee has been divided 
into planning committees to deal with 
the 20 subject matter areas. Each 
one of these committees will produce 
a background paper on its subject 
which will be duplicated and copies 
sent to states and territories. 

There are 53 states and territories 
now actively participating through 
governors’ designees and commissions. 
Of these, 44 have already held one or 
more local conferences. Dates of 
state conferences have been estab- 
lished in 50 states and territories. All 
states and territories have received 
federal grants except Indiana, which 
has developed a state-wide program 
for the aging without requesting 
federal funds, and Guam, which has 
decided that it is not in a position to 
participate. States are actively mak- 
ing surveys and studies and holding 
citizens’ forums at the local level. 
Factual state reports are due in 
Washington by June 30 and recom- 
mendations are due by October 5. 
Preparations are well under way in 
most states. 


your association and success of conference 


Your technology and progress with 
drugs has helped to increase the life 
span and comfort of the human race. 
Now that you have progressed so 
much further than many of the social 
services, it is almost your obligation 
to see that adequate provision is 
made for the well-being of the aged. 
With your 55,000 retail outlets, your 
schools of pharmacy, your laboratories, 
you are equipped to be leaders in the 
field of gerontology. 

Each state has had considerable 
local activity in the field of aging. 
Join in these local conferences and 
make your voices heard. Delegates 
will be selected by the governors of the 
states. Some of you will no doubt be 
selected to come to Washington in 
January 1961 to help frame the recom- 
mendations which will be sent by the 
conference to the President of the 
United States. 

Your profession is an ancient and 
honorable one. No group is better 
qualified than yours to use your 
influence, time and intelligence to 
make our country a happier place 
for its older citizens. @ 
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Pharmacopela guidelines . » » 


USP convention 


page for a very critical period 
in USP history were laid down by 
the United States Pharmacopeial Con- 
vention at its 16th decennial meeting 
held March 29-30 in Washington, D.C. 
The convention delegates elected a new 
board of trustees and a new committee 
of revision to serve for the 1960-1970 
decade. In addition to revising the 
USP constitution and by-laws, the 
delegates suggested principles of revision 
policy for guidance in producing the 
next two revisions of the United States 
Pharmacopeia. 

Taking over the stage at the Statler- 
Hilton hotel immediately after APHA 
had rung down the curtain on its House 
of Delegates interim meeting, the USP 
convention plunged into a hectic two 
days that found delegates listening to 
speeches by headliners in the health 
fields, hearing thought-provoking re- 
ports by committee members and retir- 
ing officers, receiving a thorough outline 
of the actions taken during the 1950- 
1960 decade from Lloyd C. Miller, 
director of revision, discussing constitu- 
tion and by-laws changes as well as 
other problems and authorizing the 
board of trustees and committee of 
revision to study proposed resolutions 
and take whatever action might be 
necessary. 

In the most important action taken 
during the convention delegates selected 
the men to head the USP convention 
during the next 10 years. Elected to 
these top posts were Arthur C. DeGraff, 
president; Theodore G. Klumpp, vice 
president; W. Paul Briggs, treasurer, 
and Windsor C. Cutting, Paul L. 
McLain, George D. Beal, Patrick H. 
Costello, George F. Archambault and 
Linwood F. Tice, trustees. Announce- 
ment was made of the re-appointment of 
Lloyd C. Miller as director of revision. 

One of the first duties confronting the 
newly-elected group will be to study the 
resolutions referred to them by the 


delegates. These resolutions—in part 
—instructed the committee and the 
board to 


> work out a better method of selecting 
simplified, consistent nonproprietary names 
for all drugs as well as a system of keeping 
listings of pharmaceuticals by nonpro- 
prietary and trade names up-to-date; 


> standardize—if possible—and include 
in the USP standards on hypodermic needles 
and syringes, clinical thermometers, ortho- 
pedic implants, diagnostic test papers and 
other materials which will be placed in the 
human body; 


P publish “caution” 
monographs to insure USP standards are 
met as long as the drugs are held for sale. 


statements in USP 


Also turned over to the board were 
resolutions on the inclusion of pediatric 
dosages in USP, a declaration of posi- 
tion on the quality of USP drugs and 
the extension of U.SP’s public relations 
program. 

Providing the “leads” for the dis- 
cussions were guest speakers—Dr. How- 
ard C. Newton, APHA president; Dr. 
Hugh H. Hussey, American Medical 
Association trustee; Dr. Arthur S. 
Flemming, secretary of the Depart- 
ment of Health, Education and Wel- 
fare; Dr. George P. Larrick, com- 
missioner of food and drugs—and mem- 
bers of the committee of revision—Dr. 
Windsor C. Cutting, professor of experi- 
mental therapeutics, Stanford Univer- 
sity School of medicine, and Dr. Lin- 
wood F. Tice, dean of pharmacy, Phila- 
delphia College of Pharmacy and 
Science. 

Opening the 16th session of the USP 
convention was a preconvention con- 
ference on March 28. It was at this 
session that Drs. Cutting, Tice and 
Larrick presented their suggestions. 


Dr. Windsor C. Cutting: Early pharma- 
copeias contributed three sorts of informa- 
tion about drugs—value, safety and stand- 
ards, Physician uses what Pharmacopeia 
means; he practices medicine securely be- 
cause of it. Specific problems in coming 
decade include making USP something 
more than ten-dollar book legally required, 
publication of supplements at more frequent 
intervals, possible amalgamation with 
National Formulary along with changes in 
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plans for 60’s 
selects revision committee 


format, inclusion of non-medicinal pharma- 
ceuticals in USP, standardization of dosage 
forms, simplification of salt designations, and 
identification of drugs through good nomen- 
clature. As alternative to ultimate ab- 
sorption by FDA, USP must seriously con- 
sider new form of financing. FDA, industry, 
pharmaceutical and medical associations 
should be asked for support. 


Dr. Linwood F. Tice: Key responsibilities of 
decennial convention lie in two broad areas 
—personnel and program. Pharmacopeial 
revision is work requiring technical com- 
petence, dedication and time. Great care 
must be used to select the best team. 
Ground rules must be laid down to insure 
that final authority on standards rests with 
qualified experts. Public responsibility of 
members of revision committee is great. 
Certain changes might prove desirable in 
preparing text and monographs. Text 
must be useful to professions, government 
and industry. Logical solution to growing 
complexity of developing standards, of- 
ficial tests and assay procedures and to the 
need for completely independent labora- 
tory facilities to carry out this work is 
utilization and expansion of APhA labora- 
tories and use of APhA's Drug Standards 
to publicize proposed methods and stand- 
ards under consideration. Rapid advances 
in development of new medicinal agents 
will necessitate some radical innovations in 
program of interim revision to keep Pharma- 
copeia up-to-date. Delegates must become 
Pharmacopeial missionaries carrying back 
an understanding of the Pharmacopeia, its 
needs, program and importance of con- 
tinuing effort. Pharmacopeia is essential 
part of system of medical care. 


Dr. George P. Larrick: U.S. Pharmacopeia 
played an important role in drug law en- 
forcement at local level for years before 
federal drug law was enacted by Congress 
in 1906. Legal authorities believe quasi- 
legislative authority of Pharmacopeial 
officials would be supported by Supreme 
Court. For FDA Pharmacopeia has great 
value—provides list of important drugs, 
carefully selected by leading physicians, 
for which appropriate tests and standards 
have been established by leading pharma- 
cists and pharmaceutical chemists. Activ- 
ities of USP help law enforcement officials. 
Test procedures are applied with slight 
modification to non-USP drugs and find 
ready acceptance among scientists and in 
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the courtroom. Reference standards aid and reliable. Suggestions offered for im- terizing a drug product. Certain govern- ; - 
in manufacturing control and law enforce- provement of Pharmacopeia—publish in ment-supported organizations are plagued | an 
ment with respect to official drugs. Pack- two volumes, one with articles and standards by low bids from firms whose products may ' 
aging and labeling requirements of Pharma- and one with methods and miscellaneous be of uncertain quality (often the reason for \ fo 
copeia are frequently applicable to non- information; provide standards for test the low price). If states or communities in- j te: 
USP products. Additional pharmacopeial papers; shorten time lag between date of volved can refer to published monographs i fo 
standards and procedures would have great admission of new drug and date of publica- instead of having to rely solely on the lowest Al 
practical value—in specifications and test tion in Pharmacopeia; make Pharmacopeia bid, they can eliminate inferior products and ba 
procedures for plastic containers, for hypo- of greater use to pharmacist and physician; assure the physician of a reliable product. Ci 
dermic syringes and needles, for clinical test provide a standard of strength for official Medical profession would like to see stand- va 
papers, for materials used in surgery, for dosage forms; expand category and ards of identity, purity and quality which F m 
clinical thermometers; in establishing valid dosage information in Pharmacopeia. | will assure use of medication does not result } ois 
expiration dates for drugs that deteriorate. offer the continued, wholehearted co-opera- in toxic reaction. USP should speed up 7 
: : <s) tion of APhA including the added service of procedures and public monographs shortly si 
Opening the first session of the USP the enlarged laboratory we expect may be after the appearance of a drug. USP H 
convention on Tuesday, March 29, was available soon after the completion of our must be active in adoption of new analytical st 
the Rev. Don Jones of the Sixth annex. technics being developed. Utmost im- Ww 
Presbyterian Church of Washington, salen 3: tnenin iad portance that someone take hold and make } re 
who gave the invocation. Following ninianianiatis sdiiiiten wits sh naienite espe sifaewehs ent chaos. USP can fil 
the report of the committee on creden- prepare the volume. Unique procedure for vc oy “4 eader in a co-operative and m 
tials, roll call and the introduction of establishing standards truly represents UNISTS Hor: pe 
distinguished guests, Dr. Allen H. democracy in action. Congress recognized The session came to a close with the an 
Bunce, president of the convention, excellence of Pharmacopeia by adopting reports of the officers, nominations and 
delivered his presidential address. a a ee committee reports, presentation of reso- | _ 
federal drug law. Early Pharmacopeias aes Pe cc 
Dr. Allen H. Bunce: This convention is of consisted almost entirely of directions for lutions and the report of Dr. Lloyd C. of 
prime significance to the professions of preparing drugs. Today volumes em- Miller, director of revision. ‘i 
medicine and pharmacy. It represents an hasize procedures for testing drug prod- . 5 
occasion when the two honored professions ae aes procedures, specifications and Dr. Uoyd C. Miller: Scope of Fopert falls di 
join forces on a meeting ground of their aueay tolerences play @ vole ln @ such into three parts—handling of certain prob- : el 
own creation, to exercise a franchise with larger area. Manufacturers of industrial lems inherited from preceding decade, ' tk 
respect to establishing standards of purity products employ substances recognized in new work and accomplishments during al 
and strength of the drugs prescribed and Pharmacapeia as a basis for selecting their decade, and unfinished projects and ney te 
dispensed throughout the United States. siiitie aetna, \Otegdiaaiala: cheamibiaala Till Nias undertakings for the future. Inherited tech- ts 
Organized in 1820 by 11 physicians, the crease and pose many important problems nical problems were solved time for m 
institution has continued without interrup- —to decide on drugs worthy of admission to oe Sa = Henge = ved W 
tion despite wars, economic distress and Pharmacopeia, to evolve adequate test : jects ad a satis “ ccom 5 
unprecedented demands of a_breath- procedures for these drugs, to decide on plishments of the decade include hall Nos 
taking pace of medical progress. Role of allowable tolerances, to provide the medical eepinags of revision committee and publica- 
Pharmacopeia has changed with evolution profession with guidance as to suggested _ of USP ond and USP XIV. The tasks 
of science of healing. USP is medium by dosages, to decide on proper packaging ahead include setting up provisional send 
which physicians and pharmacists discharge and labeling. ards bay early as possible after a drug's 
their responsibility to see that only medi- entry =e the market. Need is clear for 
cines wholesomely pure, fully potent and Dr. Hugh H. Hussey: AMA's scientific activity a campaign to educate not only the public 
altogether efficacious are used. now aimed at closer liaison, co-operation at large but some who are connected with 
and accomplishment with other scientific or- the pharmaceutical industry as to what USP : 
Highlighting the first session were ganizations in medicine and its allied areas. standards mean. An unanswered question ' 
talks by Dr. Hugh H. Hussey, Dr. Physicians recognize USP as independent is what may be done to enhance or restore j 
Howard C. Newton and HEW Secre- organization which gives him confidence the prestige that has traditionally been i 
tarv Arthur S. Flemming: drugs he prescribes meet standards of associated with work on the USP revision t 
iy strength, purity and over-all quality. Nec- program. 
Dr. Howard B. Newton: Pharmacopeial essary for independent body to prepare k : é 
convention of 1820 laid solid foundation on such standards to re-inforce confidence in Elections, installation of officers and 
which all subsequent revisions of Pharma- drug quality through unbiased pharma- board of trustees and passage of resolu- 
copeia have rested. It established a pri- copeia. Value of USP to physician—it tions at the final session concluded the ¥ 
mary guideline that is still accepted as valid provides means of identifying and charac- work of the USP convention. @ 8: 
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by William H. Briner and Milton W. Skolaut 


for precision filtration . » 


anew membrane filter 


Oe of the most frequently used and, 
at times, most problematical pro- 
cedures encountered in the practice of 
pharmacy is that of filtration. A 
number of media have been suggested 
for this operation, each having charac- 
teristics as individual as the purpose 
for which a given product is filtered. 
An excellent survey of certain types of 
bacterial filters is presented by Jeffrey.? 
Certainly, when one considers the 
various reasons for filtering solutions or 
mixtures, it becomes apparent that no 
single medium can possibly fulfill the 
requirements for all types of products. 
However, one of the most important 
strides toward supplying a medium 
which does satisfy most of the critical 
requirements attendant upon proper 
filtration was accomplished when a 
membrane-type known as the Milli- 
pore Filter (MF)* became commercially 
available. 

The membrane is a cellulosic film of 
approximately 150 microns thickness, 
containing millions of capillary pores 
of uniform size per square unit of filter 
surface area. Each pore is essentially a 
direct channel through the filter with an 
even distribution of pores throughout 
the total surface of the filter. There 
are membranes currently available in 
ten porosity gradients, ranging from 
ten millimicrons to five microns in 
maximum diameter. Three of the 
most commonly used filters are 


I1—a Pyrex filter holder (see Figure 1), 
consisting of a 250-ml. funnel, a holding 
clamp and the sintered-glass filter base 
containing a “medium” porosity sintered- 
glass disk as a support for the filter mem- 
brane. 

2—a Swinny hypodermic adapter (see 
Figure 2) to contain the 13-mm. diameter 
membrane. This device fits a standard 
Luer-Lok syringe and the entire assembly 
can be sterilized by steam under pressure 
in an autoclave. It consists of the adapter 
body, two Teflon gaskets and a pure nickel 
support screen to hold the membrane. 

3—a laboratory sterilizing filter holder 
(see Figure 3) which may be utilized for 





* Millipore Filter Corporation, Bedford, Mas- 
sachusetts. 


somewhat larger volumes of material. 
The filter plates consist of stainless steel 
and the filter screen is a Teflon-rimmed, 
stainless steel fabrication. 


All three of these filters may be 
utilized with a variety of membrane 
porosities, depending upon the function 
filtration is to fulfill in the formulation— 
clarification or sterilization. Pore size 
of all membranes is very closely con- 
trolled to a precision not approached in 
other conventional types of filters. 
For example, Type HA filter specifica- 
tions state that the mean pore size is 
0.45 microns plus or minus 0.02 microns. 
These pores represent approximately 
85 percent of the total filter volume, 
while the cellulose matrix defining the 
pores occupies only about 15 percent. 
This results in relatively high flow rates 
for both liquids and gases. 

These filter membranes are quite 
stable to temperature extremes com- 
monly encountered in pharmacy prac- 


The three most 
filters used... 


common 


Figure 1—the 250-ml. Pyrex 
filter holder... 


Figure 2—the Swinny hypo- 
dermic adapter with filter 
membrane... 


Figure 3—laboratory-sized 
filter holder with filter mem- 
brane. 
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tice. Specifications for the membrane 
state that it is stable in the presence 
of oxygen up to 125°C., and that it 
has been used in the filtration of organic 
liquids at a temperature of —80°C. 
All porosities available, except the three 
smallest porosities (Type VF 10 milli- 
micron, Type VM 50 millimicron and 
Type VC 100 millimicron), may be 
successfully sterilized by steam under 
pressure in an autoclave at 121°C., 
at a pressure of 18 psi. In addition, the 
membrane is not attacked by water, 
dilute acid or alkali, aliphatic or 
aromatic hydrocarbons, halogenated 
hydrocarbons or nonpolar liquids. On 
the other hand, it is readily soluble in 
ketones, esters, ether-alcohols and nitro- 
paraffins. 

Of great significance is the fact that 
all particulates of larger diameter 
than the stated pore size of the mem- 
brane are removed from the fluid being 
filtered and remain on the surface of the 
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filtration tend to adsorb soluble compo- lect 
Chief of the pharmacy department at the nents from the fluid being passed unt 
clinical center of the National Institutes of through the filter.2. In a solution con- ula 
Health is Milton W. Skolaut, a graduate of taining a radioisotope in which the ing 
the University of Texas. After his intern- eae ; fro 
ship eh dalead Metin Tented te Gab radioactivity may be represented by a 
siore, Maryland, ‘Shulact heenme ‘ohlel microgram or less of dissolved material, con 
pharmacist at the University of Maryland this factor is of rather critical impor- ae} 
Hospital and an instructor in the school of tance. In Table I are the condensed sys 
pharmacy. Joining the United States results of a study completed in our pal 
Public Health Service in 1949, he was laboratory indicating the percent ad- } abs 
chief pharmacist at the Staten Island sorption noted when solutions of H:- the 
Hospital — ee “ his nage $*0,, Ca*Clo, and H3P%O, were passed t10 
ee See ee ae eee through Seitz, sintered-glass and mem- ” 
in hospital journals and has served as b t Sitenn--all i tette 
president of the Maryland Association of — ‘Y ee Pagans ee off 
Hospital Pharmacists. porosities. In each case, the solution : 
being filtered had a pH of 6.0 at 25°C. . 
The Ca* and P*? samples were counted - 
in a laboratory end window Geiger- 
William H. Briner, chief, radiopharma- Miller counter with a window of 1.4 Ss 
ceutical service, pharmacy department of mg./cm.? density thickness, while the 
the clinical center at the National Institutes S* samples were counted in a propor- 
of Health, is a graduate of Temple Uni- tional counter utilizing u.c.-10 gas. Ali- | 
versity school of pharmacy and of the quots of filtered and nonfiltered solutions | 
pA ge rnin ta United of a given isotope were identical in \ 
es Fee en Series: Seegeal ta volume and were counted under the | 
Baltimore, Maryland. Past president of +48 ane { 
the Maryland Association of Hospital same conditions of gooey in the ' 
Pharmacists, Briner currently serves as counter. The results of this study m 
chistemln: lofiihe mcamaiiise mon inndin: indicate that adsorption of these three 
pharmaceuticals of the American Society radioisotope compounds on the mem- | 7 
of Hospital Pharmacists. brane-type filter, while perhaps not : 
negligible, is certainly of a much lower r 
order of magnitude than is evident | 
filt : eae ae ae a > carina with the Seitz pad. The sintered- ” 
a ue - oe a the matrix. The ae ree pron ot va glass filter was quite similar to the ; 
ee makes pommble tet meso ct asancr nated tweens Reaimme-trp fier ia aderptiv 
microscopic examination of the mem- saleable ios: tamale te inde mia properties in this study. It is important 4 
brane after the filtration process to smterec-qrass Tier Gere ta The Z5U-m. : : 7 b 
determine the degree and type of panelled te een eee nest, Sat ae © ( 
: YE any residual chemical from remaining material adsorbed on any filtration 
contaminant present. . . : t 
<I ST Re after the procedure has been completed. medium is dependent, among other | 
rash are several other advantages This degree of back-flushing is much more things, on the characteristics of the | . 
of this membrane type filter. easily accomplished than would be the } 


material being filtered. Nevertheless, 
these results indicate that one might 
generally expect a lower level of ad- | 
sorption with the membrane and sin- | 
tered-glass types of filters than with the 
Seitz. Our experience in the filtration 
of other chemical substances tends to 
support the conclusion drawn from these 
data. 

In addition, when a radiochemical 
analysis of radioactive particles col- 


rather critical back-flushing of an “ultra 
fine” porosity sintered-glass filter fre- 
quently used in many laboratories and 
hospital pharmacy departments for 
sterile filtration procedures. 


P The absence of fibrous materials in the 
medium eliminates the presence of fibers 
and other debris in the filtrate. 


P The membrane is nonreactive, will not 
alter the pH of the filtrate. 


P There is relatively little absorption or 
retention of soluble components of the 
filtered liquid—an extremely important 
consideration when filtering small volumes 
of costly materials. 


Several additional advantages are 
apparent when this medium is used in 
radiopharmaceutical procedures. Cer- 
tain other media commonly used in 
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isotope cpm observed background cpm corrected % holdback 

P32 unfiltered 3480.7 15:7 3465.0 0.0 

P22 filtered Seitz 43 pad 120.5 15.7 104.8 97.0 

P22 filtered MF HA porosity 3343.7 15.7 3328.0 4.0 

P32 filtered UF sintered-glass 3389.3 15.7 3373.6 2.6 

Ca‘ unfiltered 2116.7 15:7 2101.0 0.0 
Table I—Results of adsorp- : ; 
ine shady cans ty cutters. Ca* filtered Seitz #3 pad 1889.3 15.7 1873.6 10.8 

Ca‘ filtered MF HA porosity 2036.0 15:7 2020.3 3.8 

Ca‘ filtered UF sintered-glass 1987.0 toss 1971.3 6.2 

$* unfiltered 3710.5 32.0 3678.5 0.0 

$%5 filtered Seitz #3 pad 630.6 32.0 598.6 83.7 

$*% filtered MF HA porosity 3673.7 32.0 3641.7 1.0 

$* filtered UF sintered-glass 3569.1 32.0 3537.1 3.8 
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lected on a membrane filter is to be 
undertaken, surface retention of partic- 
ulates makes possible the direct count- 
ing of weak alpha and beta emissions 
from the membrane. The uniform 
composition of the membranes provides 
reproducible geometrics in counting 
systems, while the surface retention of 
particulate materials results in negligible 
absorption of these weak energies within 
the sample, if the particulate concentra- 
tion per unit of volume filtered is of 
reasonably low order of magnitude. 

In general, the membrane filter 
offers a much wider range of applica- 
tions than most other types of media. 
In pharmacy practice, the MF may be 
used for clarification or sterilization of 


liquid pharmaceutical preparations. In 
the area of pharmaceutical control 
work, such as the sterility testing of 
liquids or gases, the MF method 
provides both aerobic and anerobic 
conditions and permits nondestructive 
testing of large samples. Any soluble 
bacteriostatic materials may be flushed 
from the environment of the contam- 
inating organisms retained on the filter 
membrane. 

Particle size distribution analyses 
and chemical analyses, in many cases, 
are considerably simplified, because of 
the absolute surface retention on the 
filter membrane of particulate materials 
in the fluid being filtered and the 
differential solubility of the mem- 





brane itself when compared with the 
solubility of precipitates or other par- 


ticulates. There are also a number of 
industrial applications for this filtra- 
tion system in fields quite remote from 
pharmacy or medicine. 

The rather unique characteristics 
of the MF will undoubtedly suggest 
many new applications,‘ both in the 
practice of pharmacy, and also in 
many other areas of interest. ® 
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by S.W. Goldstein 


It is almost a century since the 
metric system of measurement was 
made legal (but not compulsory) by 
the U.S. law of 1866 which holds “all 
lengths, areas, and cubic measures are 
derived from the international meter 
equivalent to 39.37 inches.’’ This was 
extended to weights and the kilogram 
by executive order in 1893. Now all 
metric checks in the U.S. are made at the 
bar in the U.S. Bureau of Standards 
(the platinum-iridium international pro- 
totype meter). It is interesting to 
note that the bar was rechecked in 
1955 and was found to differ from the 
original check in 1890 by three parts in 
100 million. 

Scientists have been advocating the 
universal change to the metric system 
ever since the days of Lord Kelvin. 
Scientists in the health professions have 
been among the advocates of its accept- 
ance. The metric system was used for 
the first time in USP VI (1882) and in 
NF II (1896) but the apothecary system 
persisted, especially in ‘‘dosage and 
sizes available’”’ statements. The metric 
system took over entirely in the text 
of USP XV and will do so in NF XI 
with the only remaining vestige of the 
apothecary system being the equivalents 
tables. 

The pharmaceutical conversion period 
has produced certain oddities. Look 
at some product labels: Mag. trisilicate 
5 gr., metropine 1 mg., duodenum 1/4 
gr. Another gives all ingredients in the 
metric system and the product is 
supplied in four fluidounce bottles. 
Another lists nine vitamins in metric 
quantities and includes 2-!/, gr. of an 
enzyme. Another states units of 
penicillin, grains of aspirin, phenacetin 
and caffeine and milligrams of an anti- 
histaminic. Under such conditions it is 
not surprising to find that many drug 


‘dope’ on 


manufacturers are willing to tackle the 
involved procedure to complete metric 
standardization. 


It now appears that the U.S. Bureau 
of Narcotics has shown signs of addic- 
tion to the metric system and is needling 
the handlers of narcotics to report their 
stocks in terms of ‘‘grams’”’ and “‘mg.”’ 
(or decimals of grams) in lieu of 
“ounces” and ‘‘grains.’’ Commissioner 
Anslinger notes, in his communication to 
manufacturers of narcotic drugs (March 
14, 1960), ‘‘the metric system with its 
manifest advantages is already in use 
by concerns which account for 75 
percent of drug manufacture in this 
country.” 


Some of the withdrawal symptoms 
that might attend going off the English 
systems were stated by Donald B. 
Black of Dow Chemical [Chem. and 
Eng. News, p. 38 (February 11, 1957)] 
and others were discussed by Lewis L. 
Strauss, May 1, 1959, when he was 
Secretary of Commerce. Even while 
strongly advocating the conversion of 
all U.S. industry to the use of the 
metric system, the secretary noted, 
“One recent improvement in the English 
measurement system was announced 
last winter by all of the national stand- 
ards laboratories of the English-system- 
using nations. I refer to the agree- 
ment to define the inch as 25.4 milli- 


meters.’’ Secretary Strauss also ap- 
peared to alter the ‘metric melee 
line-up” given in the January 26, 


1957 issue of Chemical Week, which 
reported: ‘‘Metric Switchover Triggers 
a Brawl.” This was precipitated by Eli 
Lilly’s announced complete conversion 
plan. That line-up placed the National 
Bureau of Standards with the neutrals. 
Secretary Strauss, in his May 1, 1959 
speech, said: “I believe we ought to 
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the metric system 


begin promptly to study the problem 
and to see whether a plan can be 
developed for an orderly and effective 
transition [to the metric system]. 
Accordingly, I propose to request the 
director of the NBS to establish an 
advanced planning group to assemble 
all available documentation and to 
identify possible courses of action.” 


The boost given to the conversion 
program by the Bureau of Narcotics’ 
notice that reports could be prepared 
in metric units immediately and that 
these units must be used in narcotic 
returns after January 1, 1961, would not 
induce euphoria in the avid metric 
protagonist. The note of March 14, 
1960, was sent out with the Bureau's 
circular No. 253 (dated March 10, 
1960). The latter included a list of 
narcotics of current interest in the 
drug trade classified into categories 
A, B, and X. An excellent opportunity 
to set a progressive example was muffed 
by continuing to express units of 
narcotics in class B (oral R) and class 
X (exempt R) in grains per fluid or 
avoirdupois ounce or per dosage unit. 
And the Bureau note of March 14 
stated: “Our first proposal for its 
[metric system] use was by a letter 
circulated to manufacturers during the 
month of September 1946, almost 15 
years ago.”’ 


The tide toward conversion to the 
metric system is running strong now. 
There will be cries of anguish from 
different groups who will resist change, 
even when convinced that it will be 
better after the flood of work is over. 
But leading those who will prove it can 
be done will be the pharmaceutical 
manufacturers, who will perform an- 
other difficult task, quietly, efficiently, 
andeffectively. @ 
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well trained employees . « » 





by George C. Straayer 


key to improved public relations 


If | possessed a shop or store, 

I'd drive the grouches off my floor, 
I'd never let some gloomy guy 
Offend the folks who came to buy; 
I'd never keep a boy or clerk 


With mental toothache at his work, 


Nor let a man who draws my pay 
Drive customers of mine away. 


Daz a vacation trip to my home 
state of Michigan last year, I was 
saddened to read about the passing 
of an acquaintance of years ago, the 
philosopher poet, Edgar A. Guest. It 
is one of his bits of home-spun poetry 
which I have used to set the theme for 
this article. 

How much attention are you giving 
to training your personnel to in- 
sure your customers receiving the at- 
tention and treatment they deserve? 
Very likely not enough. 

More than 21 million persons enter 
the pharmacies of America daily. 
Are you taking advantage of the one 
most important medium of communica- 
tion—the store employee—to tell the 
interesting, romantic and even dramatic 
story of pharmacy and pharmacy’s 
contributions to better health, longer 
and happier lives? Probably not! 

Why is this true? 

We submit—and this is a matter of 
observation over many years of calling 
on the pharmacies of America—that 
it is largely because very few pharma- 
cists have taken the time and effort to 
institute a regular training program. 
And we have also observed that those 
pharmacies which have done something 
about it have ‘‘stepped out in front” in 
their profession. They have proved 
that the store employee who has had 
guidance and counsel in his training 
program has become an asset to his 
company far sooner than the untrained. 
A visit to the Lee Eiler Fidelity Pre- 
scription Store in Dayton, Ohio would 
be convincing. Here is an excellent 
example of what a trained organization 
can do. 


I'd treat the man who takes my time 
And spends a nickel or a dime 

With courtesy and make him feel 

That | was pleased to close the deal, 
Because tomorrow, who can tell? 

He may want stuff | have to sell 

And in that case then glad he'll be 

To spend his dollars all with me. 





How do you begin this training? 
In our opinion it starts at the employ- 
ment interview. Ask the young phar- 
macist applicant about his interest, his 
strong points, his achievements. If 
he has shown aptitude toward writing, 
has edited his school paper or scored 
straight A’s in rhetoric, he may be your 
public relations director-contact with 
the local newspaper editor. If he has 
been a debater and made a record in 
the public speaking course, assign him 
the task of programming a speaking 
tour before luncheon clubs. If he has 
been particularly sharp in scientific 
subjects, he may be your man to start 
a local science club among your junior 
high and high school customers. Or if 
he is a star athlete, he may coach or 
manage a junior league baseball team 
for your pharmacy. 
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The reason people pass one door 
To patronize another store, 

Is not because the busier place 

Has better silks or gloves or lace, 

Or cheaper prices, but it lies 

In pleasant words and smiling eyes; 
The only difference, ! believe, 

Is in the treatment folks receive. 

Edgar Guest 





Every new employee should be asked 
to prepare his own job description. 
Ask him particularly to use some imagt- 
nation about extra curricular tasks and 
especially to include his ambitions and 
goals. Most employees will work out 
a more ambitious program of work if 
they lay it out for themselves than if 
they have it handed to them with an 
order to ‘complete or else.” And 
once committed, they will produce! 

But what about the trained employee 
and your public relations program? 
Let’s review again this term—public 
relations. Doing the right thing and 
geiting credit for it is as good a defini- 
tion as any. And isn’t it better if the 
“setting credit for it’ is done by 
others—our employees rather than our- 
selves? 

Instead of taking in all of the man- 
ager’s or store owner’s rightful tasks, why 
not assign an employee to some of 
them? Perhaps he can do a better job 
of speaking before the Rotary Club or 
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of representing your store at the Cham- 
ber of Commerce meeting or of talking 
to the newspaper editor about your 
Pharmacy Week program. After all, 
these assignments are all part of the 
training program. 

Yes, it takes a bit of imagination on 
your part, probably some sacrifice at 








the outset, to send your assistant phar- 
macist or your store manager or even 
one of the new employees out to make 
that contact with the purchasing agent 
of the large factory or the new physician 
who has moved into your area or to 
manage your exhibit at the county fair. 
However, when you do, you are training 
your personnel to take on important 
responsibilities and thereby, preparing 
them to relieve you some day in the 
future. And at the same time, your 
employees are making new contacts 
that are all theirs (again that pride of 





George C. Straayer, a pharmacist himself, 
has had years of experience in public re- 
lations, in training and in a retail phar- 
macy. He holds a BS degree in pharmacy 
from Ferris Institute college of pharmacy, 
Big Rapids, Michigan. Currently director 
of professional and trade relations of Scher- 
ing Corporation, he has travelled exten- 
sively in this capacity throughout the United 
States and Canada and addressed state 
and national conventi in every section 
ofthe country. He prepared under the aus- 
pices of the National Conference of State 
Pharmaceutical Association Secretaries, the 
Guide to Employee Training. This manual, 
designed to help pharmacy owners and 
managers “improve their skill in getting 
others to do a job correctly, quickly and 
conscientiously,” was published by Scher- 
ing Corporation in 1958." jit NESE 








achievement) and they are building 
additional new customers for your 
pharmacy. 

The local telephone company and 
public utilities find it to be good business 
to insist on their executives joining the 
local Lions, Kiwanis, Exchange, Opti- 
mist, Rotary and Junior Chamber of 
Commerce clubs. Would it not be 
equally beneficial for the local phar- 
macy? We agree that at the outset, 
it may appear to be a waste of time and 
money. But experience has shown it 
pays off in the long run. 





A training program is equally impor- 
tant for the nonprofessional members 
of your pharmacy staff. As we have 
previously suggested, a thorough indoc- 
trination into our profession is a must 
for every new employee. He should 
be made to realize that he has joined 
and become a member of an important 
health profession, that his activities in 
the pharmacy carry with them a respon- 
sibility and that he is not simply a sales 
“clerk” or routine delivery boy. He 
deals with life-saving products and 
customers who are often less than care- 
free. Behind the small piece of paper, 
the prescription, are often heart throbs, 
frequently tears and certainly anxious 
moments and a bit of extra considera- 
tion at this time will pay extra divi- 
dends. These thoughts, however, must 
be pointed out to the new employee or 
they will be completely missed in the 
busy workday. 

Product training is also of importance. 
Confidence is built upon knowledge and 
the employee should be encouraged to 
program a regular course of study. 
The pharmaceutical journals with their 
new product information should be 
circulated to all members of the staff or, 
better still, additional subscriptions 
should be taken out to be mailed to the 
employee’s home. A good book on 
salesmanship as well as subscription to 
Sales Sense (a bi-monthly publication 
devoted to drug store selling), purchased 
especially for each employee, will 





usually provide an incentive for study 
and result in better selling and improved 
customer handling. The July, 1959 
issue of American Professional Pharma- 
cist is devoted entirely to articles by our 
present pharmacy leaders proving that 
modern medication is one of the real 
bargains in today’s household budget; 
every employee should have access to 
this valuable edition. 

In our opinion every retail pharmacy 
employee should have his own copy of 
the Pharmaceutical Story, prepared by 
Health News Institute. We have re- 
peatedly stated that if the contents of 
this 32-page booklet with its nine arti- 
cles were read, digested and communi- 
cated through retail pharmacy employ- 
ees to the public, this would in itself 
be one of the greatest public relations 
programs ever conceived. And _ the 
employee, himself, will also benefit 
because he can’t help but take on the 
feeling of pride of association in the 
health profession. 

The retail pharmacy training course 
should include emphasis on improve- 
ment of selling skills, work habits and 
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employee attitudes, as well as a step-by- 
step procedure for going about the task 
of training. We realize, of course, that 
every store owner or manager cannot 
immediately set up a complete training 
course for his employees. We do urge, 
however, that some steps be taken to 
let your employees know that you are 
interested in their improving their 
abilities and that you are willing to 
help. 

You definitely will find an improve- 
ment in morale; we are certain that 
there will be a noticeable change in the 
“doing-the-right-thing’”’ part of the 
public relations formula; and, we be- 
lieve that you will be surprised at what 
the ‘‘getting-credit-for-it’” will do for 
your morale and your business. Your 
customers will be happy with the treat- 
ment they receive! @ 
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Federal and State Actions 





illegal sales of prescription drugs 
for the month of March 


Colorado—Zachey N. Hopper, t/a 
Med-Row Pharmacy and Arthur M. 
Vallejos and Rose Marie Baker, 
Pueblo—Selling and refilling prescrip- 
tions for amphetamine, barbiturates 
and tranquilizers without doctor’s au- 
thorization. Hopper fined $300; Ba- 
ker, $150; and Vallejos, $150. 
Georgia—Everett E. Garvin, phar- 
macist, Lee’s Cut Rate Drug Store, 
Savannah—Selling and refilling pres- 
criptions for amphetamine and barbit- 
urates without doctor’s authorization. 
Placed on two-year probation with 
one-year suspended jail sentence. 
Virginia—Bell Drugs, Inc., and Ar- 
thur Salus, owner, and Theodore 
Casey Moore, pharmacist, Arlington 
—Selling and refilling prescriptions 
for amphetamine, barbiturates, and 
sulfonamide without doctor’s author- 
ization. Firm fined $500; Salus 
fined $1,000 with two-year probation. 
Moore fined $1,200 with two-year 
probation. 

Washington—Harry W. Tichacek, t/a 
Union Gap Pharmacy, Union Gap— 
Selling amphetamine and barbiturates 
without doctor’s authorization. 
Fined $1,000 to be paid; $1,250 
suspended; one-year probation. 
Missouri—Gerald S. Kellett, t/a Kel- 
lett Bros. Service Station, Sikeston— 
Illegal sale of amphetamine. Fined 
$535. 

John W. Cross, t/a Cross Oil 
Company, Wyatt—Illegal sale of am- 
phetamine. Fined $535. 

New Mexico—Joe Rodgers, Las 
Cruces—lIllegal sales of amphetamine. 
Fined $250 with one-year suspended 
jail sentence and one-year probation. 

Illinois—Glen Jones, t/a Glen Jones 
Truck Stop, Future City—Illegal 
sales of amphetamine. Fined $500 
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with two-year probation on one 
charge; imposition of sentence sus- 
pended on two charges. 

New York—BMT Pharmacy, Inc., 
Sydney Nestle, president and Chris 
Melendez, clerk, New York City— 
Selling amphetamine and hormones 
without doctor’s authorization. Firm 
fined $600; Nestle $600 with six 
months suspended jail sentence and 
three-year probation; Melendez, five- 
month suspended jail sentence and 
three years probation. 

Leo Ganbarg Pharmacy and How- 
ard K. Ganbarg, partner, New 
York City—Refilling prescriptions for 
amphetamine, antibiotics tranquiliz- 
ers, penicillin, methyltestosterone, 
and Cyclogesterin without doctor’s 
authorization. Fined $1,000. 





Clarence L. Powell, t/a Wilkes 
Drug Company, Collins—Selling 
amphetamine without doctor’s 
authorization. Powell fined $300 


with two-year probation. 
misbranded drugs 


California—Dr. E.H. Bronner and 
Associates, Emanuel H. Bronner, 
partner, Los Angeles—False and mis- 
leading therapeutic claims were made 
for organic mineral salt, organic 
carrot syrup and calcium food. Firm 
fined $1,000, suspended.  Bronner 
sentenced to one year in prison, sus- 
pended; placed on two-year probation 
during which he is to obtain psychia- 
tric help. 

Massachusetts—H.K. Webster Com- 
pany, and Walter N. Webster, vice- 
president and treasurer, Lawrence— 
Adulterating and misbranding medi- 
cated poultry feeds. Firm fined $300; 
Webster, $300. 

Pennsylvania—Jan Laboratories, and 
Jerry Lavin and Edward Lavin, 
partners, Philadelphia—Misbranding 
tranquilizers after receipt in inter- 
state commerce (Jerry Lavin); ship- 
ping tranquilizers misbranded by false 
and misleading label and shipping 
tranquilizers for which no new drug 
application was effective (Jerry and 
Edward Lavin). Jerry Lavin fined 
$2,250; six-month suspended jail 
sentence; five-year probation. Ed- 
ward Lavin fined $1,250; four-month 
suspended jail sentence; five-year 
probation. 


violation of injunction 


New York—Delmar Pharmacal Corp- 
oration, Rand Pharmaceutical Com- 
pany and Edwin J. Robitaille, Rens- 
selaer—Violation of permanent de- 
cree, enjoining firm from shipping 
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adulterated or misbranded drugs in 
interstate commerce. Rand Pharma- 
ceutical Company, Incorporated fined 
$1,000; Delmar Pharmacal Corpora 
tion and Edwin Robitaille dismissed. 


purported ulcer cure 


Donald C. Sussman, trading as Water- 
man Pharmacy and as Waterman Drug 
Company, 6656 W. Fort St., Detroit, 
Michigan, has denied FTC charges of 
misrepresenting “‘Cel-Ate Tablets” as a 
cure and effective treatment for ulcers. 

To the allegation in the FTC's 
February 24 complaint that the product 
will not cure ulcers as claimed, Mr. 
Sussman neither admits nor denies this, 
“not having sufficient knowledge in the 
premises but, verily believes that the 
diminuation of pain accomplished by 
Cel-Ate can likewise diminish the worry 
over pain and the source of the ulcer.” 
Based on this belief, he denies the FTC’s 
charge that the preparation is not an ade- 
quate and competent treatment for ulcers. 

The complaint also alleged that ‘‘Cel- 
Ate” is not a “cure for the pain and 
discomfort of ulcers’ or for ‘‘ulcer 
worries” as advertised and its efficacy 
in treatment is limited to that of an 
antacid which may temporarily relieve 
gastric acidity, thus tending to lessen or 
temporarily relieve pain in certain 
cases of peptic ulcers. Defending this 
claim, Mr. Sussman declares that 
“anything which tends to lessen or 
temporarily relieve the pain in certain 
cases of peptic ulcers will likewise create 
a psychogenic situation which will tend 
to diminish the ulcerative chemical 
action.”” The answer also contends that 
FTC lacks jurisdiction because the 
product is not sold in ‘“‘commerce”’ as 
defined by the Supreme Court. 





planning to move? 


@ If you don’t want to miss a 
single copy of your Journals, we 
must have four weeks advance 
notice each time you plan a move. 
Otherwise, we cannot be re- 
sponsible for replacing your miss- 
ing copies. 


@ Be sure to include your old 
address (preferably a JOURNAL 
label) and the new address with 
the zone number for speedier 
processing. 


thank you 
Membership Department, American 


Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W. Washington 7, D.C. 
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Book-Pharm 





Physical Pharmacy. Physical Chemical 
Principles in Pharmaceutical Science. 


By Alfred N. Martin, Lea and Febiger, Phila- 
delphia, 1960, 692 pp., $15. 


Dr. Martin, as professor of physical 
pharmacy at Purdue University school 
of pharmacy, is acutely aware of the 
curricular revisions attendant upon the 
change to five- and six-year courses 
at colleges of pharmacy in the US. 
The rapid development of the field of 
physical pharmacy, which is the appli- 
cation of basic physical chemistry 





Repeat-action and prolonged-action dosage 


forms. (a) Repeat-action tablet with doses 
in coating and core. (b) Time release capsule 
containing coated and uncoated pellets. (c) 
Prolonged action tablet with doses in outer 
layer and in a waxy core. (d) Prolonged 
dosage tablet with drug in plastic network. 


concepts to the technics and procedures 
in pharmacy, is indicated by the stream 
of reports from academic and industrial 
laboratories on studies in this field. 

These reports on the effects of various 
and variable factors relate to tablet 
compression and formulations of other 
dosage forms, drug availability from 
different dosage forms under stated 
conditions—including biological ab- 
sorption rates and duration of action— 
and drug and dosage form stability 
studies. For the pharmacist with the 
requisite mathematical understanding, 
these reports present formerly trial-and- 
error procedures in a new scientific man- 
ner. The information obtained in one 
of these carefully planned and executed 
studies with one substance or a certain 
mixture can be used to predict the 
behavior of other materials under 
similar conditions. The certainty of 
the prediction might still require ex- 
perimental verification. 

The wide knowledge of this subject 
among future pharmacists is foreseen 
by the probability that the extended 
pharmacy curriculum will include the 
sequence of analytic geometry and 
calculus, followed by physical chemistry 
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and/or physical pharmacy. For the 
present, however, Dr. Martin has kept 
his text at a level which does not pre- 
sume a knowledge of physical chemistry 
or of mathematics beyond the beginning 
college course. Various sections of his 
book, which are of a more advanced 
nature, are set off from the main text in 
closely spaced type and the author 
suggests that these sections may be 
omitted in the first reading. 

A splendid job has been done in the 
design and arrangement of the text 
material in this book. Explanations 
are clear, with full explanations of terms, 
expressions and applied physical con- 
cepts. And this is done in a readable 
style. Teachers will be pleased to 
find that problems to illustrate each 
section of the text are included. Stu- 
dents will be pleased to find answers to 
the problems are given. References 
to the cited literature follow each section 
of the text and a general bibliography of 
related books is appended. The subject 
index will add to the reference value of 
“Physical Pharmacy.” 


Year Book of Drug Therapy 


1959-1960 Series. Edited by Harry Beckman, 
The Year Book Publishers, Inc., 200 East Illinois 
St., Chicago 11, Ill., 1960, LXXX + 570 pp., 
$8.50. 


This edition of the Year Book con- 
tinues Dr. Beckman’s excellent coverage 
and condensation of the medical litera- 
ture, from September 1958 to September 
1959. His usual editorial critique of 
new drugs is replaced by a “‘rather brash 
address to the reader” in which he tells 
the doctor that ‘you are probably be- 
coming dissatisfied with the whole of 
drug advertising...’ etc. He goes on 
to say: “These feelings are not only 
being stated by yourself and your asso- 
ciates...’”’ He belabors the ‘“appre- 
hension”’ of the doctor. It appears that 
the physicians, who cannot read the 
literature or even Dr. Beckman’s ab- 
stracts for themselves, require some 
mental first-aid. One of several pos- 
sible solutions offered ‘“‘would be for a 
group of practitioners to publish a 
periodical, as the official organ of an 
authoritative medical body, in which 
they sought sincerely to provide other 
doctors with sound judgments on 
the merits of the new products as rapidly 
as they are offered.’’ Does this imply 
that the considered judgment of the 
AMA council on drugs is not worth 
waiting for, or that it is insincere? 

Having theoretically destroyed the 
doctor’s faith in the literature produced 
by the drug manufacturers, Dr. Beck- 
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man concludes that ‘‘. .. the somewhat 
obtrusive role assumed by the phar- 
maceutical industry (which) is a serious 
but by no means a devastating one 

is but part and parcel of the new order 
of things in the world, just one of the 
many advances of our era, each of 
which is bringing new problems with it.”’ 
Dr. Beckman then proceeds to expound 
upon ‘Bases for Judgment of a New 
Drug” and in this empirical field he 
makes good reading. The doctor is 
then treated to authoritative opinions 
on ‘‘most of the drugs (334), exclusive 
of multiple vitamins, over-the-counter 
items and mere new dosage forms that 
have been released for marketing by the 
Food and Drug Administration in ap- 
proximately the 12 months preceding 
press time for this volume.’ All of 
these expert opinions are those of Dr. 
Beckman, apparently without the aid 
of an authoritative medical body. 

A separate index is included for the 
section on “The Year’s New Drugs.” 
This part of the book is printed on blue 
paper. This blue book of new drugs 
would be a handy reference by itself. 


Merck Index of Chemicals and Drugs 


Edited by Paul G. Stecher, M.J. Finkel, and O.H. 
Siegmund, Merck and Co., Inc., Rahway, N.J., 
1960, 1641 pp., $12. 


This exceptionally useful and reliable 
reference book has 400 pages more than 
the sixth edition of the Merck Index, 
which was reviewed in THIS JOURNAL, 
Sct. Ed., 41, 339(June 1952). The 
increase in page size also is significant— 
from 16 X 23.5 cm. in the sixth to 
18 X 25 cm. in the seventh edition. 
The new edition includes nearly 10,000 
descriptions of individual substances, 
more than 3,300 structural formulas, 
and about 30,000 names of chemicals 
and drugs in a separate alphabetically 
arranged and cross-indexed listing The 
separate listing should be utilized, 
rather than leafing through the exten- 
sive encyclopedic text, to find any 
substance or compound by its syste- 
matical-chemical, generic, common, 
brand or trade name. 

A special section lists more than 400 
organic ‘‘name”’ reactions with a de- 
scription and structural representation 
of each. Additional information in- 
cludes a list of prescription notations 
and a table of isotonic solutions of 
drugs. The Merck Index seventh 
edition is a reference of incalculable 
value to chemists and pharmacists. 
A pharmaceutical library is incomplete 
without it. 
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work-experience committee 


Studying the existing programs and 
preparing recommendations for more 
active participation in work-experience 
methods of attracting young people 
to the health professions is the assign- 
ment of the recently appointed com- 
mittee of the National Health Council 
Commission on Health Careers. The 
value of this recruitment effort was 
established during the November meet- 
ing of the commission and the need for 
assembling information was recognized. 
Mrs. Marjorie M. Coghill, special as- 
sistant in the division of communications 
of APHA, is one of the seven-member 
committee which had its first meeting 
in New York on March 24. Develop- 
ments of the work-experience program 
will be brought to the attention of 
pharmacists through the careers page 
of THIs JOURNAL, 


speakers for pharmacy 


The principals of the 749 schools in 
the state of Indiana have been offered 
the services of a speaker from the In- 
diana Pharmaceutical Association to 
tell students about the opportunities in 
pharmacy. A letter with a reply card 
was mailed to each of them in January. 
As a result several of the counties have 
been, or are being, covered completely 
by the pharmacists in this recruitment 
program of the association. The goal 
is to cover all 92 counties. 

Career activities of IPhA are directed 
by a supervisory committee of nine 
registered pharmacists, including the 
deans of the two schools of pharmacy, a 
pharmaceutical industry representative, 
two members of the board of pharmacy 
and four retail pharmacists. The re- 
cruitment seminar, as described in the 
January issue, THIS JOURNAL, attracted 
approximately 60 participants who 
have become speakers for the plan to tell 
every high school about the opportuni- 
ties in pharmacy. 


counter display for pharmacists 


Pharmacists in Michigan have re- 
ceived 2000 counter display units with 
career brochures through the distribu- 
tion process of the Michigan State 
Pharmaceutical Association. Each bro- 
chure holds three return cards addressed 
to the three colleges of pharmacy in the 
state to enable the interested student 
to write to the school or schools of his 
choice for additional information about 
opportunities in pharmacy and require- 
ments for college entrance. 

The MSPA has a standing committee 
on careers in pharmacy composed of the 
deans of the three colleges and the presi- 
dent and secretary of the association. 





careers in pharmacy 





A community leadership program as a part of 
the celebration of the 50th anniversary of the 
Boy Scouts of America was augmented by a 


tour of Chas. Pfizer and Company’s new 
research laboratories in Groton, Connecticut. 
Explorer Scout Martin Rigberg, a chemistry 
major at Brooklyn Technical High School, is 
shown with laboratory technician John T. 
Burke in the Kilo Laboratory, intermediate 
way-station for new pharmaceutical com- 
pounds being scaled up from test tube to 
pilot plant. The visit gave Martin an insight 
which will help him to plan his future career. 


essay contest for scholarship 


Alumni of the University of Southern 
California school of pharmacy are 
aware of the need to attract well quali- 
fied students to their alma mater and 
are doing something about it. For the 
third year, a $1,000 scholarship essay 
contest is being conducted for high 
school seniors in Southern California. 
Open to any senior who has aptitude for 
science and college entrance grades, the 
contest requires a theme on the subject, 
“Why I Would Like to Become a 
Pharmacist.”” Judging will be done by 
a committee selected by the alumni 
association of the USC school of phar- 
macy and the winner will receive a two- 
semester paid scholarship for the first 
year in the USC course leading to the 
degree of Doctor of Pharmacy plus an 
immediate cash award of $50. 


health career tours 


Health career planning in the Boston 
area is receiving a big boost from the 
North Shore chapter of the Massa- 
chusetts Heart Association. Their 
school-health committee is conducting 
guided trips in the ‘‘Careers in Biology” 
series. The third, in early March, was 
a visit to the Massachusetts College of 
Pharmacy and the Peter Bent Brigham 
Hospital Pharmacy by 125 high-ranking 
teenage boys and girls. 

Dr. Howard C. Newton, president of 
APHA and dean of the college of phar- 
macy was one of the speakers for the 
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high schoolers. Opportunities in re- 
tail, hospital and industrial pharmacy 
were discussed by Philip J. McAuliffe, 
president, Hutchison Drug Company 
of Lynn, Massachusetts; Dr. William 
E. Hassan, associate director of Brig- 
ham Hospital, and William A. O'Connell, 
Boston district supervisor for the Upjohn 
Company. Entrance requirements at 
the college were explained by Dr. 
Howard L. Reed, assistant dean. 

“The Greatest Good,’ an Upjohn 
Company film, showing the co-operation 
between medicine, pharmacy and health 
professions was shown to the visitors. 


medical sciences exposition 

The University of California student 
branch of APHA is taking an active 
interest in recruiting for pharmacy by 
initiating, co-ordinating and sponsor- 
ing the first annual medical sciences 
exposition to be held in the Mulberry 
Memorial student union gymnasium in 
San Francisco in May. The exposition 
aimed at Northern California high 
school seniors interested in medical 
sciences will feature approximately 100 
displays and demonstrations contrib- 
uted by 40 participating departments 
and schools on the campus. It will 
also give present college students an 
insight into branches of medical sciences 
other than their own plus an apprecia- 
tion of the amount of research and de- 
velopment being done at the medical 
center of the university. 

The work of the pharmacy students in 
San Francisco is a fine contribution to 
the recruitment task in pharmacy and 
to interprofessional understanding. 
They are setting a pattern which could 
be followed advantageously by other 
student and local branches of APHA. 
Annual open house of the New England College 
of Pharmacy for high school seniors provided a 
conducted tour of all departments of instruction 
and observation of college students performing 
actual experiments in the laboratories. The 
afternoon event included visiting with students 
and faculty. In the evening the open house 
was continued for alumni and friends. 
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Mr. Davis: This is The American Forum of the Air, produced by the West- 
inghouse Broadcasting Company in association with Theodore Granik. 

Tonight’s guests are Dr. William Apple, Secretary of the American 
Pharmaceutical Association, and Mr. Francis Brown, President of the 
Schering Corporation. They will discuss their positions in light of dis- 
closures before a Senate subcommittee concerning the drug industry. 

Recent hearings by the Senate’s Anti-Monopoly Subcommittee have 
provoked comment and controversy over the patien methods of the major 
American drug firms. Committee bers q d methods used to 
determine price and the wide range of prices for similar compounds. 
Major drug manufacturers who have pioneered in research call these 
methods necessary and they say the accusations made by the committee 
have been unfair and misleading. 

Mr. Brown, was the investigation of the drug industry a good thing? 





Mr. Brown: | think the drug industry was happy to have the spotlight of 
attention thrown in its direction, but | think the way in which the investiga- 
tion was conducted was not constructive. The drug industry for a great 
many years has contributed greatly to the progress of medicine through 
the development of new drugs, but has done this very quietly. It seldom 
comes in contact with the public, and consequently its contributions were not 
known. | think, however, that the use of phony statistics such as the staff 
of this committee has used in numerous instances has been a very bad 
thing and has caused the public a lot of misconception. 


Dr. Apple: Well, Mr. Brown, our profession, of course, has to deal directly 
with the public, and you were the first witness at these hearings. The 
afternoon papers carried screaming headlines across the country about a 
7,079 percent profit. Naturally the people coming into the pharmacies 
of the United States demanded an explanation. Perhaps you can tell 
us what basis there is to these figures that were used by the committee. 


Mr. Brown: Well, as one of the other witnesses pointed out in this hearing, 
Dr. Apple, these are mythical figures and they arrived at a mythical and 
misleading result. Just before | came to this discussion | asked the controller 
for our company to make a comparison and show where these figures 
were wrong. He gave me a set of figures based upon the actual costs 
of our company, which shows that instead of a 7,079 percent markup 
there was a 33 percent markup in our company on this particular product. 

Now you must distinguish between markup and profit, because markup 
is on the basis of cost and percentage of profit is on the basis of the sales 
dollar, so that in the case of profit you can never get more than 100 per- 
cent. In the case of markup it may be less than 100 percent or thousands 
of percents, depending upon the nature of the product. 


Dr. Apple: Well, we know we have had a revolution in the pharmaceutical 
industry, but | don't think the public understands what a difference there 
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is between the products that are available today and the products that 
we used 20 years ago, for example. Perhaps you could tell us something 
about this contribution that the pharmaceutical industry is making. 


Mr. Brown: Well, the industry in the past 15 or 20 years has had an ex- 
plosive development, beginning with the sulfonamides, followed by 
penicillin, the broad spectrum antibiotics, cortisone, other cortico-steroids 
which are even better than cortisone. The antihistamines, the anticholin- 
ergic for the treatment of stomach ulcers, tranquilizers for a variety of 
mental diseases and various other products have really revolutionized 
medicine in the past 15 or 20 years, by furnishing better tools to the physi- 
cian for the treatment of their patients. 


Mr. Davis: To get down to a basic situation here, Mr. Brown are drug 
prices too high? 


Mr. Brown: | certainly don't think that drug prices are too high because 
the drug industry is utilizing all of its talents to move back the horizons of 
medicine and you need incentive to induce the capital and the effort 
that is necessary to produce medical progress. By comparison with other 
industries, the drug industry certainly doesn't show up as having a very 
high profit and its dividends are generally low. 
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Mr. Davis: Dr. Apple 
what result did the in- 
vestigations have on the 
corner druggist, the 
people whose organiza- 
tion you represent? What 
was their feeling in 


general on this whole 
thing? 
Dr. Apple: Well, natu- 


rally our profession reacted 
as though the committee 
were attempting to rob us 
of our integrity as profes- 
sional people. Weknow, 
for example, that the 
public is getting the best 
value in the world today 
in terms of the drugs that 
are compounded and dis- 
pensed to American citi- 
zens. We know further 
that they are getting them 
at a very, very fair price. 

Let me cite an example. 
In 1939, the average 
prescription price was $1.11. It required 105 minutes of working time 
of the average person in the United States to pay for the prescription. 

Twenty years later in 1959, the average price is $3.08 but it now re- 
quires the American citizen to work only’ 90 minutes to pay for that par- 
ticular prescription. 

Another very important point—there is a misconception in this country as 
to the number of so-called expensive prescriptions that are being dispensed. 
Occasionally someone will have to spend $7.50, $10, $12, or maybe $20 
for a single prescription, but we know from examining the broad base of 
statistics that less than two percent of the prescriptions sold in the United 
States today cost the patient $10 or more. As a matter of fact, only ten 
percent cost more than four dollars. 

In other words, for 90 percent of the prescriptions that are being sold in 
the pharmacies today, the patient pays less than four dollars for that in- 
dividual prescription. 

Mr. Davis: 


arthritic drugs and tranquilizers. 
of these drugs? 





Sid Davis 


MODERATOR 


The committee aimed most of its criticism against the 
Mr. Brown, what goes into the creation 


Mr. Brown: A vast amount of human effort and expensive laboratory 
work goes into the creation of all of these drugs. Thousands of com- 
pounds may be tested before one is found that is active and quite fre- 
quently a project may be undertaken which produces nothing. 

Mr. Davis: Well, we get to this business of research producing nothing. 
What do you mean by this? What is the element of success or failure in 
this, what is the gamble in this situation? 





Mr. Brown: Let me describe the sequence a little bit. First you give 
your research group a project and they will undertake to make a particular 


compound which will be useful in some area of therapy. In order to do 
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this, they must first make a whole series of compounds. Then these com- 
pounds must be run through what is called a pharmaceutical screen to 
determine whether they show any activity. 

If you find an activity, it may be just a trace activity, one which could 
not be harnessed as useful. The compound is then sent back to the chemical 
laboratory which will try to improve upon this trace activity and get some- 
thing which is much more active. 

Finally, it will be sent back to the pharmacologist for testing and he may 
well find that while it is active, it is toxic and can't be used. 

After doing this for six months, a year, two years, sometimes five years or 
longer, the project may be terminated. In the course of an investigation 
of this kind, the drug companies can spend millions of dollars and come 
up with nothing. 


Mr. Davis: Is there an average cost to this research? 
you determine how much you are going to spend on some particular medi- 
cine? 


Is there any way 


Mr.Brown: Well, you can average certain operations, such as the toxicity 
testing of a drug that has known activity but you can’t draw any average 
for the cost of developing a particular compound. 


The hearings got into the situation of the drug firms employ- 
Is this really 


Mr. Davis: 
ing medical contact men to go out and call on doctors. 
necessary? 


Mr.Brown: These are known as detail men and they are very important. 
As a matter of fact, in the American economy | think any sort of selling 
operation is very important. It is the thing which distinguishes this country 
from many others in the world because it brings about progress. 

The detail man takes information concerning the characteristics of a new 
drug which has been developed by the pharmaceutical manufacturer, 
and he carries this information to the more than 200,000 physicians and 
the more than over 50,000 pharmacists in the country so that they will know 
how these products can be employed properly. 


There has been a charge that some companies participated 
Is this true? 


Mr. Davis: 
in price fixing. 

Mr. Brown: Well, of course | can only speak in relation to my own com- 
pany, and from the personal observations | have made, having been in 
this industry for some 18 years. | have never seen an instance of this kind. 
Nothing of this kind has ever come to my attention, and I think that there is a 
great danger in disseminating this kind of false suggestion. Intense 
competition between the sellers of products always brings about a closely 
related price structure. If one supplier is selling something, a person who 
is trying to cater to the same market has to sell the same thing at approxi- 
mately the same price. 

The conclusion is drawn that when manufacturers’ prices are the same, 
they have gotten together and fixed these prices. This is not true. Prices 
are closely related to one another, or are identical, in almost direct pro- 
portions to the intensity of the competition that exists between the manu- 
facturers. 


Dr. Apple: Well, we feel the public should have an appreciation for not 
only the research done by the pharmaceutical industry but the many other 
things that contribute to the welfare of the American public as a result of 
the distribution program built up between the industry and our profession. 
| think that the public doesn't realize fully the extent of this distribution 


system. For example, we know, in the case of Mr. Brown's firm, that a 
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pharmacy right outside the doors of his plant will not receive a product 
any more quickly than the pharmacy that my family operated in northern 
Wisconsin. 

What | am trying to say is that we have a marvelous distribution system 
that places the latest discoveries of the pharmaceutical industry at the 
public's immediate disposal, regardless of where that public may be in 
this country. The physician's order for a drug is as close as the nearest 
pharmacy. 

| think the public wants this kind of a system and | think the public is 
willing to pay for it. 


Mr. Brown: | would like to say something on this matter, too. Unlike 
other industries, the pharmaceutical products of almost any kind or any 
manufacturer are available in every drug store, or are available within a 
few hours to the drug store, even in the most remote localities, from his whole- 
saler. One does not have to go to a particular store to get a particular 
product. Whereas if one wanted to get a particular brand of shirt, or a 
certain kind of a suit, or a certain kind of kitchenware, he frequently has to 
go to a particular store which handles that line. 


The distribution of products is virtually universal. 
tor? 


Do you agree, Doc- 


Dr. Apple: | certuinly do. 


Then there is another important phase of this matter. As a matter of 
fact it was one of the first objectives of our association when it was founded 
—the purity of drugs themselves. 

When we were organized in 1852, this country was flooded, literally, with 
adulterated drugs. | Now it is different but | think the contribution of the 
industry in terms of its control work is something with which the public is not 
familiar, Mr. Brown. 


Mr. Brown: Recently we dedicated a new control laboratory that cost 
us $1,250,000 to build. li can accommodate from 40 to 60 people who 
do nothing in the way of manufacture but simply sit in judgment on the 
products that we manufacture. They test these products at every level 
of manufacture. They test them for purity, for potency, to make sure 
that not more than a given percentage of the active compound is in the 
particular tablet and not less than a given percentage. We test samples 
of these products on the shelf to make sure that they are maintaining their 
potency while they sit on the shelves of the retailers. 

This is known as our quality control laboratory, and it was considered to 
be such an important event that we set up a dedication ceremony and 
invited the Commissioner of Food and Drugs to speak. He made a very 
fine address, commenting upon the great significance to the American public 
of this kind of control which exists in the responsible drug industry. 


Dr. Apple: | think one of the reasons why you will find that the mem- 
bers of my profession stock the products that are manufactured by the 
industry is that they recognize the integrity of the firms that are involved. 
Actually, the pharmacist when he dispenses a drug, is adding his endorse- 
ment to the integrity of that manufacturer. He even assumes a liability 
in the matter and it is for this reason that the pharmacist is cautious about 
whose products he uses and it is for this reason that | think that our pro- 
fession will always insist on dispensing only the very best drugs available 
to the American public. 


Mr. Davis: While we are on the subject of spending millions of dol- 
lars for quality control and research, what do we have in the hopper 
now, how far ahead do you look, Mr. Brown, in the medical field? 
What are you trying to cure now? What millions are being spent to- 
day so that people will be saved later from diseases that we are try- 
ing to conquer? 


Mr. Brown: At Schering we are spending nine cents out of every sales 
dollar on research and we expect to spend even more. We are spending 
this in areas of mental disease, circulatory diseases, heart trouble and the 
deteriorative processes of aging, because the advance of medicine, the 
improved medical care, wider medical protection and better drugs is 
lengthening the lives of many people, and it is necessary that we devote a 
lot of attention to see what we can do to make these lives profitable and 
to make them happier by furnishing the kind of drugs that will help the 
medical profession cope with their health problems. 


Mr. Davis: Is the pricing of drugs according to national incomes or abil- 
ity to pay a common practice? For instance, a lot of our drugs manufac- 
tured in this country are sent to foreign countries. We understand that 


some of the drugs in foreign countries sell cheaper than they do in the 
United States. Why is this? 


Mr. Brown: Well, in the first place you can't compare prices, you've got 
to compare purchasing power and the purchasing power of many countries 
is much less. In our own company whenever we sell a drug in a foreign 
country we price it at about the same level as we do in this country. But then 
it may be subject to many influences. For example, foreign manufacturers 
operate in buildings which cost much less, because the people who build 
them are paid much less than our people. Foreign manufacturers will sell 
these drugs at lower prices than we do and we either have to meet this 
competition or withdraw from the market. But this doesn’t mean that we 
could sell all of our products at these prices and still survive. 


Dr. Apple: We had some experience with that, Mr. Brown, before | came 
to Washington. When | was a professor at the University of Wisconsin, | 
had a Fulbright scholar from Germany do a doctoral dissertation on the 
cost of drugs under different social economic environments. This young 
chap is now with the World Health Organization. He came from West 
Germany and he came with a bias, | might say, that the European countries 
actually were able to bring drugs to the consuming public of their respective 
countries at a lower price or less cost than was done in America. But when 
he finished his doctoral dissertation, he conclusively proved that the United 
States consumed less of the citizen’s average purchasing power in making 
those drugs available than any other country in the world. 

Now, | think, of course, we also have to recognize that we have assumed 
the leadership in this country and | don’t think the position of our pharma- 
ceutical industry and our profession is fully appreciated on this particular 
point, Mr. Brown. 


Mr. Davis: Dr. Apple, you being familiar with the corner druggist so 
to speak, is there any evidence that the public is against the price of drugs? 


Dr. Apple: Well, | would say the public has always had a curiosity about 
the price of drugs. Part of it stems from the psychological thing that one 
doesn’t want to spend his disposable income for drugs, particularly when 
there are many other items that are available about which the consumer 
might make his own choice. 

But when all is said and done, when individual patients who were bed- 
ridden are suddenly able to return to work and become useful and gain- 
fully occupied, | think they lose part of their initial curiosity, or even resent- 
ment about the cost of drugs. 

| think that the people, especially those who have used drugs, who 
have had life prolonged and have been able to resume work or who watch 
their children restored to health, have a full appreciation and understanding 
of the value of drugs and they expect to pay for such medication. 


Mr.Brown: All of the drug companies are doing a great deal of charita- 
ble work, making drugs available to people who can't afford to pay for 
them, and this is never talked about. Our clinical research department is in 
receipt of frequent requests for free drugs from the indigent and it does a 
lot of helpful work in this respect by furnishing drugs to worthy people 
through the physicians. The public never hears about this service. 


Mr.Davis: Well, gentlemen, we have very little time left. 
we can get a summation from either one of you. 

Mr. Brown, can you use about 30 seconds to sum up your viewpoint on 
this situation? 


| wonder if 


Mr.Brown: Well, | think the important thing for the American people to 
remember is that it is through the American free enterprise system, through 
the profit system if you will, that this country has been made great. Prog- 
ress comes from incentive to people to do things and in this country we are 
not driven to do it because the state tells us. We have the incentive to do 
it because it is inherent in the American system. It is inherent in the Ameri- 
can heart, and there is a reward in the form of profit as well as recognition 
of what one does. 


Dr. Apple: Well, from our standpoint as a profession, we feel the great- 
est contribution that both our industry and profession makes is that of giving 
people health—it is the human one to be measured only in terms of relief 
from pain and suffering and the opportunity for our people to enjoy the 
good American life. We feel that the public, while it might gripe about the 
price it pays for drugs, when it comes to examine that price in its own 
conscience, really respects and appreciates the contribution we are making. 


Mr.Davis: 1am sorry, gentlemen, ourtime is up. Thank you, Dr. Apple 
and Mr. Brown for being our guests on The American Forum. This is Sid 
Davis speaking. 








Broadcast on Tuesday, February 2, 1960, on the Westinghouse Broadcasting Company's radio stations, “The American Drug In- 
dustry” is reproduced in THIS JOURNAL by the Schering Corporation of Bloomfield, New Jersey. Reprints of the broadcast are 
available at ten cents each from Merkle Press, Inc., 810 Rhode Island Avenue, N.E., Washington, 18, D.C. 
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Pharmacy Today 





Student Branches 


Albany College of Pharmacy—An in- 
stallation banquet marked the end of 
the year's activities for student 
branchers at Albany College. Officers 
installed to serve during the 1960-61 
school year were Louis Fazio, presi- 
dent; James Acenowr, vice-president; 
Enel Karmo, secretary, and Joseph 
Decker, treasurer. Guest speaker at 
the event was Rudolph H. Blyihe, 
director of research with Smith, Kline 
and French. 


Butler University—O.E£. Hinshaw, 
president of the Indianapolis Pharma- 
ceutical Association, was guest speaker 
at the March meeting of the Butler 
student branch. He spoke on the 
coming IPHA convention. George 
Lanigan, chairman of the IPHA execu- 
tive committee discussed pharmacy 
legislation with the group. 


College of the Pacific—‘‘Rates of 
Chemical Reactions’? was the topic 
chosen by Dr. Binford of the chemistry 
department for his recent lecture to 
the APHA student branch. At a 
later meeting, a film, “‘The Discovery 
of Insulin’? was shown. 


Duquesne University— Discussion 
topics chosen for recent meetings by 
the Duquesne student branch ranged 
from mental health to the layout of a 
pharmacy. Members of the panel 
discussing mental health were William 
Popich, Nicholas Fortuna, Paul Wirth, 
Daniel Hrebenach and Robert Osborn. 
Daniel Pustinger was moderator. 
Members of the panel on pharmacy 
layout, moderated by Sidney Uram, 


Exhibits of the college of pharmacy 
attracted much attention at the Univer- 
sity of Florida’s 1960 Engineer’s Fair. 
Nearly 5,000 visitors attended the phar- 
macy exhibits which included the model 
pharmacy pictured here. Other dis- 
plays operated by the students were a 
cosmetics shop, a parenterals manufac- 
turing plant and an advertising agency. 


were Helen Stevelock, Jeanne Stibrik, 
Edward Tomkowitz and Jerome Sarge. 
The group also found time in its busy 
schedule of activities to tour Parke, 
Davis and Company in Detroit and 
the Upjohn Company in Kalamazoo. 


Ferris Institute—James Volkertsma, 
representing the Upjohn trade and 
guest relations department, was guest 
speaker at the last meeting of the 
student branch at Ferris Institute. 
His topic was ‘Pharmaceutical 
Research.” 


Fordham University—Men in the 
armed forces were spotlighted at the 
March meeting of Fordham student 
branchers. ‘‘Hospital Pharmacy”’ 
was the topic chosen by Mr. Rosen- 
burg, member of the staff of Public 
Health Service Hospital, as he dis- 
cussed opportunities in hospital phar- 
macy for servicemen. 

George Washington University—Stu- 
dents, faculty and graduates of George 


Washington’s school of pharmacy 
gathered at the Presidential Arms 


Hotel for the annual school of phar- 
macy-alumni dance March 26. 


Howard University—‘‘Your APuA 
and You,” was the topic explored by 
student branch members at Howard 
University. Panel members’ were 
Herbert L. Hunter, Donald Schumer, 
Betty Hill, Ida Martin, Sammy Ade- 
bonoji, Gary Neal and Luis LeBrun. 
Emphasis was placed on the member’s 
responsibility to APHA, the selection 
of APHA leaders and a report of the 
District 2 convention. 

Montana State University—A film 
on vitamins was shown at a recent 
meeting of the Montana State student 
branch. 


Oregon State College—Oregon State 
student branchers are better informed 
about their state pharmaceutical 
association as a result of a meeting 
with Layke Seaton, president, and 
Henry Speckman, business manager 
of the Oregon State Pharmaceutical 
Association. For the benefit of the 
students, the two state officers ex- 
plained membership, conventions and 
the new county organizations being 
formed in the state. 


University of Colorado—Student 
branch members focused their atten- 
tion on the ‘Origin of the Sub- 
species” at their regular March meet- 
ing. Guest speaker, Dr. Maslin, 
associate professor in the depart- 
ment of biology, discussed a_ brief 
history of the classification of the 
species, division into sub-species and 
the problem of variations within a 
species. 


University of Houston—In charge of 
the University of Houston student 
branch activities for the coming year 
are S.Q. Garrett, president; Tom 
Carradine, vice-president; Shelby 
Rash, recording secretary; Ed Mont- 
gomery, corresponding secretary, Jan 
Shook, treasurer and Jim Cato, par- 
liamentarian. 


University of Maryland—aAt a special 
March meeting, Dr. John C. Krantz, 
head of the department of pharma- 
cology, spoke on ‘‘Developing New 
Drugs.”” He pointed out that one 
must continually think of possible 
improvements if he is to meet with 
any success and described for the 
student branchers how he works on 
and tests new drugs. 
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"Journalism and the Opportunities of the Pharmacist’”’ was the topic discussed by Louis Kazin, editor 
of Drug Topics at a meeting of the Fordham University student branch of APhA. Pictured (left to 
right) are Christopher Rodowskas, president; Mr. Kazin; Carl Malanga, treasurer; Rosalinda Serrago, 
secretary; Thomas Spaznola, vice president and Dr. Albert J. Sica, dean and faculty moderator of 
APhA. 


University of Wisconsin—The Wis- 
consin Pharmaceutical Society, stu- 
dent branch of APHA, recently in- 
augurated its new series of programs 
focusing upon current issues in Amer- 
ican pharmacy. Society members 
heard Dr. Glenn Sonnedecker, pro- 
fessor of history of pharmacy, discuss 
“Socialized Medicine and the Forand 
Bill.” 


Local Branches 


Cincinnati—Dr. William S. Apple, 
APuA secretary, spoke to members of 
the Cincinnati branch and the Hamil- 
ton County Pharmaceutical Associa- 
tion early in May. His topic was 
“Professional Survival.’’ New council 
members elected by the Cincinnati 
group include: for a three-year term— 
Frank E. Kunkel, Alexander P. Erdel- 
john and Walter Spreen; for a two- 
year term—Don P. Johnson, Owren 
Coffey and William K. Memke; for 
a one-year term—John H. Voige, 
Thomas B. King and Joseph F. 
Kowalewskt. 


Indianapolis—Chicago branch mem- 
bers were guest panelists at the 
March meeting of the Indianapolis 
branch. Responsibilities, problems 
and prospects for the pharmacist in 
the decade of the 60’s were discussed 
by Ed Listecki, Ed Divine and I. Arnove. 
Chicago branch president, Mult 
Prizant, served as moderator. 


Memphis—Robert H. Taylor, guest 
speaker at the March meeting in 
Memphis, discussed ‘Counterfeiting 
and the Duties of the Secret Service.” 


Oregon—‘‘Don’t be drugged by the 
Kefauver hearings’’—this was the 
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warning given to Oregon branch mem- 
bers by Ben Padrow, Portland State 
College speech and public relations 
instructor. His tips on the topic were 
given at a March meeting. 


Puget Sound—A program of physical 
medicine and rehabilitation was de- 
scribed to Puget Sound members re- 
cently. At an earlier meeting this 
year, John Sylvester, attorney for the 
state pharmaceutical association, 
spoke to the group on ‘‘Professional 
Liabilities.”’ 

Wisconsin—‘‘The Pharmacist and 
Mental Health”’ was the theme of the 
fourth annual Milwaukee Pharmacy 
Seminar. Held at the University of 
Wisconsin-Milwaukee, the seminar 
was sponsored by the Wisconsin 
APHA branch and the _ extension 
services in pharmacy of the uni- 
versity. Speakers were Dr. Leonard 
J. Ganser, assistant clinical professor 
of psychiatry at UW; Dr. Leo G. 
Abood, University of Illinois college 
of medicine; Dr. John H. Biel, 
Lakeside Laboratories, and Dr. Charles 
Landis, director of mental health, 
Milwaukee County institutions. 


Associations 


Adaciom—‘‘ Fortune at Work’’ was 
discussed by Ralph E. Hieber, man- 
ager of the St. Louis office of Fortune 
magazine at the March meeting of 
the Associated Drug and Chemical In- 
dustries of Missouri. 


American Foundation for Pharmaceu- 
tical Education—The Board of Grants 
of the AFPE has announced the 
awarding of $133,000 in grants to 79 
graduate students at 27 universities 
throughout the country. The Board 
also allocated $25,000 for wunder- 
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graduate scholarships in colleges of 
pharmacy for the 1960-61 academic 
year. The 1959 Edwin Leigh New- 
comb memorial award went to Dr. 
Gunnar Gjerstad, University of Texas, 
school of pharmacy for his prize- 
winning essay, ‘‘The Effects of Gib- 
berellic Acid on the Germination and 
Subsequent Growth and Alkaloid 
Formation in Atropa Belladonna.”’ 


American Hospital Association—The 
1960 observance of National Hospital 
Week, May 8 to 14, is based on the 
theme, ‘“‘The Hospital—Many Hands 
and Many Skills.” Hospitals 
throughout the country are taking 
advantage of this opportunity to 
see that the story of many hands and 
many skills reaches every community 
group—in formal presentations and 
in informal announcements and dis- 
cussions. 


American Society of Pharmacognosy 
—Dr. Maurice C. Andries, associ- 
ate professor of pharmacognosy at 
the University of Colorado, will chair 
the three-day meeting of the Ameri- 
can Society of Pharmacognosy, June 
30-July 2. The session replaces the 
plant science seminar held annually 
for the last 36 years. 


D.C. Pharmaceutical Association— 
At the March meeting of the D.C. 
Pharmaceutical Association, guest 
speakers included Jrwin I. Ship, 
National Institutes of Health; Samuel 
N. Moore, member of the D.C. bar and 
the Virginia bar and Multon Heller, 
member of the D.C. bar. Plans were 
also considered for a possible conven- 
tion cruise to Bermuda in 1961. 


Kappa Psi pharmaceutical fraternity at Howard 
College recently presented a marble mortar 
and pestle to Dr. Woodrow R. Byrum, dean of 
pharmacy. Presented to show pharmacy 
students’ appreciation of Dr. Byrum’s teaching 
and interest in students, the mortar and pestle 
have been placed in the vestibule of the phar- 
macy building. Dr. Byrum (left) is shown 


accepting the tribute from Kappa Psi president, 
John Alexander. 
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WHICH ONE FOR 
YOUR OWN FAMILY? 


When you fill a prescription for your wife or your 
child, do you really feel that any of the generic 
products will do—that any brand is reliable—or 
is there one particular brand you would prefer? 
m™ Don’t you find yourself choosing a specific 
‘brand name” because you feel there is some- 
thing more behind the label statement — more 
care in selecting raw materials, intricate com- 
pounding, and exhaustive testing; and more 
knowledge of product problems and needs 
through continuing research? These are the 
intangibles which suddenly become very real 
when the patient is someone near and dear. 
m You may not be able to measure all intangi- 
bles which add up to Lederle Quality, but 
they provide the true basis of physician confi- 
dence and trust—seen in the continuing pro- 
fessional choiceofaLederle brand. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
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Among the officers, guests and speakers at the Pharmaceutical Wholesalers Association March conventicn in Las Vegas were (left to right) Carrol G. Water- 
man, PWA president-elect; R.A. G lin, president of the R.A. G linand Company; W. Randolph Lovelace Il, director, Lovelace Clinic, Albuquerque, 
New Mexico; (standing) Jack W. Rodda, president of PWA; Don Flickinger, Brigadier General U.S. Air Force; Cortez F. Enlce, Jr., Ceriez F. Enice, Inc., New 











York, and C.M. Van Kirk, convention chairman. 


Federal Wholesale Druggists’ 
Association—The present problems 
facing the pharmaceutical industry 
were discussed in two addresses at a 
recent luncheon of the Federal Whole- 
sale Druggists’ Association in New 
York City. Speakers were Walliam 
B. Graham, president, Baxter Labo- 
ratories, and Donald S. Frost, vice- 
president, Bristol-Myers Company. 
Their topics—‘‘Drug Industry Head- 
lines’ and “The Drug Industry’s 
Stake in the Crisis in Advertising.” 


Georgia Pharmaceutical Associa- 
tion—Lt. Gov. Garland T. Byrd was 
the keynote speaker at the 85th 
annual convention of the Georgia 


Pharmaceutical Association in April. 
Other top pharmaceutical speakers 
who appeared at the convention were 
Dr. William S. Apple, secretary, 
APHA; George F. Archambault, phar- 
macy liaison officer to the office of 
the surgeon general and APHA council 
chairman; Dudley J. Taw, vice 
president of McKesson and Robbins, 
Inc., and Don R. Hall, Upjohn 
Company. 


Iowa Pharmaceutical Association— 
Max Eggleston was installed as presi- 
dent of the Iowa Pharmaceutical 
Association at its Slst annual con- 
vention in March. Other officers 
elected for the coming year are Leo 
Brau, president-elect; Elmer Norga- 
ard, first vice-president; Martin M. 
Boeke, second vice-president and John 
Veenker, treasurer. A. Philip Coontz, 
retiring president, was elected to a 
three-year term on the executive 
committee and was named ‘Phar- 
macist of the Year’’ by the associa- 


tion. Among speakers at the con- 
vention were Wiliam S. Apple, 
APHA secretary; Nicholas Kittrie 


(delivering Senator Alexander Wiley’s 
address, published in the April issue 
of THIS JOURNAL, page 212), and Dr. 
Austin Smith, president, Pharmaceu- 
tical Manufacturers Association. 


Maryland Pharmaceutical Associa- 
tion—Serving as discussion leader 
at the Baltimore Regional Conference 
on Aging, Joseph Cohen said that 
pharmacists were sympathetic to 
hardship cases and that individual 
problems should be discussed with the 
pharmacist as they arise. Cohen, 
executive secretary of the Marvland 
Pharmaceutical Association, spoke at 
the conference sponsored by the 
council on medical service of the 
AMA. 


Parenteral Drug Association, Inc.— 
The annual Philadelphia meeting of 
the Parenteral Drug Association, Inc., 
was held April 29 with three main 
speakers—Carson G. Frailey, Milton 
Skolaut, National Institutes of Health, 
and Dr. Nicholas J. Pisacano, med- 
ical director, Philadelphia Division, 
American Cancer Society. A panel 
discussion on ‘‘Parenteral Filtration 
Technics—Habit or Reason’ was 
moderated by Dr. Kenneth E. Avts. 


Philadelphia Department of Public 
Health—An April symposium on the 
control of accidental poisoning ac- 
quainted key people with the develop- 
ments and factors involved in Phila- 


delphia’s extensive poison control 
program. Speakers at the event 
included: Emil Tiboni, chief of the 


community hygiene section, division 
of environmental health, Philadelphia 
department of public health, and 
Dr. Howard Cann, National Clearing- 
house for Poison Control Centers. 


Pharmaceutical Wholesalers Associa- 
tion—‘‘For a generation the modern 
ethical drug industry has moved 
along, easing pain and making sick 
people well, with little thought it 
would become any kind of devil in 
the public eye .. . it did little publicly 
to define itself, to create a sharp image 
of itself, to explain quality control, 
distribution costs, research efforts, 
or even why there’s a piece of cotton 
put in the neck of a pill bottle,” 
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Wiliam Kloepfer, public — relations 
director, Pharmaceutical Manufacturers’ 
Association, told members of PWA at 
their annual convention in March. 
Other speakers included Dr. Russel V. 
Lee, director of the Palo Alto Medical 
Clinic; Raymond A. Gosselin, presi- 
dent of R.A. Gosselin and Company 
and PWA president, Jack W. Rodda. 
Virginia Pharmaceutical Associa- 
tion—A three-session institute to pre- 
sent the latest developments in the 
business of pharmacy to practicing 
pharmacists was offered in April by 
the Medical College of Virginia school 
of pharmacy and the Virginia Phar 
maceutical Association. Among 
topics discussed were pharmacy in 
government by David M. Molthrop, 
secretary of the committee of state 
sovereignty, and purchasing and in- 
ventory control by Emanuel Last 
of the University of Richmond, school 
of business administration. 


Dr. Andrew J. Bartilucci (left), dean of St. John’s 
University college of pharmacy, welcomes 
Henry L. Giordano (right), deputy commissioner 
of narcotics for the U.S. Treasury Department, to 
St. John’s annual pharmacy congress. Nearly 
400 members of the pharmacy industry attended 
the day-long congress and heard Giordano 
deliver the luncheon address on “The Federal 
Narcotic Law and Pharmacy.” The affair also 
included panel disc i on ¢ ity, 





hospital and industrial pharmacy and medical 
detailing. 
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To Every Pharmacist — 

a Message of Vital Importance 

on Merchandising & Profits 

from W.L. Arscott, Vice President & 
Director of Sales, E. R. Squibb & Sons 

















RESULTS OF VITAMIN SURVEY BY TOP MANAGEMENT : 
AT STAKE . . . $379 MILLION IN SALES A YEAR! 


Since January 1, Squibb executives—from General Manager Toohy on—have been in the field 
surveying what the pharmacist is doing to keep the vitamin business in the drug store. 





Though many pharmacies are doing an excellent job, a far greater number are not sufficiently 
concerned. In fact, our regretful over-all conclusion, after visiting 2,500 pharmacies, 

is that too many are doing too little in preventing their vitamin business from slipping 
away, by default, to the door-to-door salesman and the mail order house. This, despite the 
high stakes—vitamin sales that annually total $379 million in the United States. 


Too many pharmacists simply do not realize the importance of this threat. Not only will 
it result in heavy dollar-profit loss, but it will lessen the position and prestige 

of the pharmacist, as well as relax the control of the physician on the preparations taken 
by his patients. Vitamins are, after all, therapeutically significant agents in medicine. 


In our survey, we found it universally true that where- the merchandising was strong, 

sales were strong...and the non-drug "vitamin operators" were weak; where the merchandising 
was weak, the sales were weak...and the non-drug "vitamin operators" were strong. 

The correlation proved unmistakable. 














We at Squibb, therefore, feel that we must ask what you are doing to maintain 
this vital business. 


—Do you have an area set aside as "Vitamin Headquarters"? (In store after store, 
it was found that this merchandising approach works. ) 
—Is this point-of-purchase "center" neat and visually attractive? 
—Do you have a vitamin counter display? How about your window? 
—Are your sales people informed and enthusiastic about the importance of vitamin sales? 
—Are you fostering the business of the mail order house and the door-to-door 
salesmen by succumbing to the private-label "deal"? 


We at Squibb are more convinced than ever that such "deals" 1) nearsightedly reduce 
your own dollar sales and profits sharply, 2) jeopardize a pharmacist-physician 
relationship, and 3) undermine consumer confidence, store prestige, and reputation. 


The sum total of the findings of the Squibb top management survey are this: 

unless you are willing to merchandise vitamin products intelligently and vigorously, 
the major part of your vitamin business will be in the hands of your non-drug 
competitors within another decade. 








Your Squibb representative has promotional material and display aids to help you. 
Please contact him. 


Sincerely, 
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At a luncheon attended by 200 pharmacy leaders, 
friends and family in Brooklyn, S. Charles Savio (right) 
was honored as the fifth annual Brooklyn Community 


Pharmacist of the Year. He accepts a mortar and pes- 
tle plaque from Milton W. Glaser (left) eastern regional 
manager, J.B. Roerig division of Chas. Pfizer and Com- 
pany, Inc., the award sponsor. Looking on is Dr. 
Arthur G. Zupko, dean of Brooklyn College of Phar- 
macy, who helped select the winner. 


Colleges 


Brooklyn College of Pharmacy—Pro- 
fessor Benjamin L. Milana was hon- 
ored by the Brooklyn College of 
Pharmacy alumni association at its 
second annual faculty night. Pro- 
fessor Milana was saluted as the 
‘image of what a college teacher 
should be.’’ New members of the 
Board of Trustees of the college are 
Benjamin Schneider, president of Pur- 
due Frederick Company and Ernest 
E. Bartimmo, sales promotion man- 
ager of Winthrop Laboratories, Inc. 


Kansas University—The spring series 
of regional extension courses in phar- 
macy was held April 27-29 in Parsons, 
Wichita and Dodge City. Subjects 
discussed at the three meetings by 
Dr. R.E. Hopponen and Dr. D.G. 
Wenzel were: ‘‘Viruses,”’ ‘‘Diabetes,”’ 
“Diuretics” and ‘‘Cancer and Cancer 
Chemotherapy.” 


Massachusetts College of Pharmacy 
—Staff members from the School of 
Pharmacy and Medicine, Clermont- 
Ferrand, France, were recent guests 
of the Massachusetts College of 
Pharmacy. They were welcomed by 
Howard C. Newton, dean of the col- 
lege and president of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, at an 
informal faculty reception. 


Oregon State College—The second 
in a series of refresher sessions for 
pharmacists was held recently at the 
Oregon State College school of phar- 
macy. It was jointly sponsored by 
the Lane County Registered Pharma- 
cists’ Association, the Oregon State 
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Pharmaceutical Association, the Ore- 
gon State College school of pharmacy 
and the general extension division 
of the Oregon State System of Higher 
Education. 


Philadelphia College of Pharmacy— 
Two seminars on modern pharma- 
ceutical practice will be conducted 
by the Philadelphia College of Phar- 
macy and Science. The first one, for 
pharmacists in the greater Phila- 
delphia area, will be conducted on 
seven successive Wednesday evenings 
starting May 11 and concluding witha 
dinner meeting on June 22. The 
other seminar, for pharmacists from 
outside the area, will be concentrated 
in a three-day period, June 21, 22 and 
23. Both are under the direction of 
Dean Linwood F. Tice. 


Rutgers University—How to adjust 
to business and pharmaceutical de- 
velopments facing the drug field will 
be the theme of the ninth annual 
pharmaceutical conference at Rutgers 
University, May 11. Discussing pres- 
ent-day pharmaceutical issues will be 
Robert R. Buchanan, president, Federal 
Wholesale Druggists’ Association; 
Charles T. Lipscomb, Jr., president, 
Bureau of Advertising of the American 
Newspaper Publishers Association, 
Inc.; Robert B. Clark, senior vice- 
president, Warner-Chilcott Labora- 
tories, and Louis Goldman, director 
of pharmacy service, St. Luke’s 
Hospital, Chicago. 


St. Louis College of Pharmacy— 
A pharmacy refresher and open house 
was sponsored April 21 by the St. 
Louis College of Pharmacy. The 
theme of the refresher, ‘‘Promoting 
Your Store,’’ was discussed by Louis 
Kazin, editor, Drug Topics; A.J. 
Galloway, Glenbrook Laboratories; 
Dr. Gerald C. Henney, assistant pro- 
fessor of pharmacy administration 
at St. Louis College of Pharmacy, 
and Edward W. Brady, Mead Johnson 
Company. 


University of Houston—The Univer- 
sity of Houston college of pharmacy re- 
ceived two grants totaling $17,500 
from the Clayton Foundation for Re- 
search, $9,100 to be used by Dean 
N.M. Ferguson and $8,400 by Robert 
L. Boblitt. Dr. Ferguson’s grant is 
for the purchase of a spectrophotom- 
eter to carry out research on drug 
plants and Boblitt’s is for research 
work in pharmaceutical chemistry. 


University of Texas—New officers of 
the Advisory Council of the Pharma- 
ceutical Foundation of the University 
of Texas are Leo Mayes, chairman; 
Lewis Smith, vice-chairman; Dr. 
Henry M. Burlage executive secretary 
and Luther R. Parker, assistant secre- 
tary. 
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University of Washington—New as- 
sociate dean of the college of phar- 
macy at the University of Washington 
is Dr. Louis Fischer, a member of 
the university faculty since 1929, 
He has been chairman of the pharma- 
ceutical chemistry program of the 
college for the past ten years. 


West Virginia University—University 
president Elvis J. Stahr has an- 
nounced that a $3,000 grant from the 
S.E. Massengill Company will be used 
to purchase research equipment for 
the school of pharmacy. The grant, 
made through the West Virginia Uni- 
versity Foundation, Inc., will provide 
the school with a Beckman line 
operated spectrophotometer, according 
to pharmacy dean J. Lester Hayman. 


Industry 


Edward H. Bowen, Jr. 





Robert T. Skyles 


Baxter Laboratories—In new Baxter 
appointments, Edward H. Bowen Jr., 
MD has been named to the post of 
director of clinical research and Robert 
T. Skyles has been named artificial 
organs specialist. Bowen comes to 
Baxter from the clinical staff of Smith 
Kline and French. Skyles has been 
with the company six years in sales 
positions. 


Eaton Laboratories—The medical de- 
partment of Eaton Laboratories has 
been expanded to three divisions— 
clinical research, medical research and 
professional services and medical re- 
search-international. Directors of the 
divisions are Dr. Paul Christenson, 
Dr. Paul Newland and Dr. J.M. 
Amberson. 


Eli Lilly—Truman D. Hoover and 
Joseph E. Marmon have been elected 
new members of the company’s board 
of directors. In addition, Hoover, 
Marmon and Lot Green were elected 
as vice-presidents of Eli Lilly. The 
newly-created position of assistant 
to the vice-president in charge of 
research, development and control 
has been filled by Cornelius W. 
Pettinga. In other Lilly activities, 
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5 oz. size pHisoHex DISPENSER UNIT in Baby Dept. 
— Cosmetic Dept. — Next to Cash Register. Makes 
pHisoHex a “‘self-seller” through strong tie-in with 
heavy promotion to physicians in your area... 
i strong repeat sales, too! 
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HOLDS TWELVE CARTONS—5 OZ. pHisoHex. 


| “CELI® ON SIGHT" 


GET (FREE with 1 (@ 
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in great FREE GOODS DEAL on 5 oz. pHisoHex. 
Get more FREE GOODS . . . more top profit . 


| RECOMMEND pHisoHex with confidence for 
“head to toe” skin care...it’s heavily prescribed 
for acne, diaper rash, impetigo, overall skin 
cleansing for children and adults. 
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Lot Green 






Truman D. Hoover 


Beesley, 


president, told 
the 1960 Michigan Clinical Institute 
that the American health-care team 
must establish better communications 
with the public in order to correct 
present misconceptions. 


Eugene N. 


Sterling Drug, Inc.—/. Negley Cooke, 
Jr., vice-president of Sterling Drug, 
Inc. and president of its Glenbrook 


Laboratories Division, has been elected 
a member of the board of directors 
of the company. He has been as- 
sociated with Sterling since 1935 
and became president of Glenbrook 
Labs in 1958. 


Warren-Teed Products Company— 
Presidential du- 
ties at Warren- 
Teed Products 
Company have 
been assumed 
by Roberti OD. 
Workman. He 
succeeds Ras: 
Warren who will 
retain the office of ee 

chairman of the Board of Directors. 
Other new officers include John R. 
Warren, executive vice president and 
secretary and A. Glenn McClelland, 
assistant secretary. 


International 


Canadian Pharmaceutical Manu- 
facturers’ Association—Elected chair- 
man of the marketing section of the 
CPMA was R.E. Gaunce of Ciba 
Company, Ltd. Other new officers 
are J.R. Grainger, Beecham Research 
Laboratories, Ltd., vice-chairman and 
J.W. Brisick, Schering Corporation, 
Ltd., secretary-treasurer. Members 





at large include D. Burgess, Merck 
Sharp and Dohme; F. Delmas, the 
Upjohn Company of Canada; R. 


Mace, E.R. Squibb and Sons of 
Canada, Ltd.; D. Saunders, Abbott 
Laboratories, Ltd.; F. Schottelkorb, 


Pitman-Moore of Canada, Ltd., and 
C. Garinger, John Wyeth and Brothers 
(Canada), Ltd. 


Pharmaceutical Association of British 
Columbia— Dr. Austin Smith, presi- 
dent of the U.S. Pharmaceutical 
Manufacturers Association, was re- 
cently guest speaker at an Interprofes- 
sional Guest Night in Vancouver. 
His speech, delivered to members and 
guests of the Pharmaceutical Associa- 
tion of British Columbia, was titled, 
“The Uncertain Future.” 


Pharmaceutical Society of Victoria— 
The new Victorian War Memorial 
College of Pharmacy building was 
dedicated and opened in Melbourne, 
Australia March 29. Greetings on the 
occasion were sent by APHA. 


University of Baghdad—Foreign staff 
members are needed at the University 
of Baghdad for the academic year 
1960-61. Pharmacist-teachers in the 
U.S. interested in teaching at the 
university are asked to send creden- 
tials either to the office of the cultural 
attache, Embassy of Iraq, 2400 
Sixteenth Street, N.W., Washington 
9, D.C. or to the university. 





Manufacturers Extend Overseas Operations 


Irom Karachi to Rio, American 
pharmaceutical manufacturers have 
been establishing strategic European, 
South American and Asian branches. 


= Abbott Laboratories— Abbott's new 
overseas plant, recently dedicated 
near Buenos Aires, Argentina, is di- 
rected by José Mata Lopez, manager, 
and A. Porfiri, assistant manager. 
The plant will produce and purify raw 
materials needed by the pharmaceuti- 
cal‘industry. 


mw American Cyanamid—Plans for 
American Cyanamid’s new pharma- 
ceutical manufacturing plant in Kar- 
achi call for it to be managed entirely 
by Pakistani citizens. Group Capt. 
A.M. Morad will be in charge of 
formulating, tableting, encapsulating 
and packaging drug products at the 
Karachi plant. 


a Armour Pharmaceutical Company— 
Formation of Armour-Erba Farma- 
ceutici, S.p.A.,in Milan to sell and pro- 
duce pharmaceuticals in Italy and 
the Near East has been announced by 
Armour president, Robert A. Hardt. 
President of the Italian firm is Count 
Edourdo de Vicsontt. 








mEndo Laboratories—Pharmaceuti- 
cal specialties will be available in Mex- 
ico from the new Endo manufacturing 
and sales headquartersin Mexico City. 
The new office will be directed by 
Arturo Fonseca, general manager, and 
Jesus Aguilera. 


g@ Eli Lilly—Lilly’s 11th export subsi- 
diary outside the 
U.S. has been or- 
ganized in Ge- 
neva, Switzer- 
land. Robert A. 
Johnson, for- 
merly controller 
of Eli Lilly y 
Compania de 
Mexico, S.A. de 

; C.V., has been 
named managing director. 
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m A.H. Robins Company—Construc- 
tion began April 15 in Montreal on a new 
manufacturing plant and research labo- 
ratory for the A.H. Robins Company of 
Canada. Occupying a _ three-and-a- 
half-acre site, the new plant will be the 
headquarters for chemical research and 
quality control laboratories, packaging 
facilities and offices. 


w Vick Chemical Company—Vick has 
acquired the Brazilian pharmaceutical 
firm, Laboratories Moura Brasil-Or- 
land Rangel, S.A., with production, 
marketing and distribution facilities 
in Rio de Janeiro. Nestor Moura 
Brasil, president, will continue in that 
capacity under the new ownership. 


m Stanford Research Institute— Mar- 
ket opportunities for pharmaceutical 
preparations in Australia have been 
pinpointed by the Stanford Research 
Institute economists following 14 
months’ research in that country. 
Overall, the economists said, their 
studies have shown that the growth 
economy and political stability of 
Australia make that country a most 
attractive area for business invest- 
ment by American pharmaceutical 
interests. 
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Living up to 
a family tradition 


There are probably c@rtain medications which are 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- New 
feF-hale)avm at-\zomm Celayoame(-danlelalciee-1¢-10 mm dal-t] amore )analel-1ale~ GRIP-TIGHT CAP 
in the uniformity, potency and purity of Bayer for Children’s 
Aspirin, the-world’s first aspirin. Greater Protection 


And like Bayer Aspirin, Bayer Aspirin for Chil- 
dren is quality controlled. No other maker submits 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform excellence in both 
forms of Bayer Aspirin. 


You can depend on Bayer Aspirin for Children 
for it has been conscientiously formulated to be 
the best tasting aspirin ever made and to live up 
to the Bayer family tradition of providing the finest 
aspirin the world has ever known. 


Bayer Aspirin for Children—1% grain flavored 
tablets—Supplied in bottles of 50. 


@ We welcome your requests for samples on Bayer 
Aspirin and Flavored Bayer Aspirin for Children. 
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APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month Jan- 


vary, 48-55; 


May, 308-326. 


February, 108-114; March, 174-186; April, 235-251; 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms 
Notations: NND—abstracts of descriptions of new and nonofficial drugs by AMA Council 


and clinical test results of newer drugs. 


on Drugs. 


Dosage—adult unless otherwise indicated. 


Clinical (clin.}—investigational drug not available commercially. O-t-c— 


salable over-the-counter (without prescription). K—prescription required. Abbreviations: amp. (ampul), b.i.d. (twice a day), cap. 
(capsule), combn. (combination), equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), inj. (injection), liq. (liquid), lot. 
(lotion), oint. (ointment), ophth. (ophthalmic), q.i.d. (four times a day), s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository 
or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or -ful), tsp. (teaspoon or -ful), t.i.d. (three times a day). 


a/50 caps. (Podiatrex), p. 108. 


Acetaminophen, see combn. in ‘Triurate 
tabs. (McNeil), p. 326. 

Acetophenetidin, sulfhemoglobinemia ef- 
fect. p. 48. 

Acetylcarbromal, see combns. in Amril 
tabs. (Amfre-Grant), p. 174; in Carbadex 
caps. (Sanford), p. 176; in Perivas tabs. 
(Amfre-Grant), p. 318. 
N-Acetyl-p-aminophenol, see Anelix elix. 
(Kirkman), p. 174; combns. in Isogesic 
tabs. (Arnar-Stone), p. 242; in Novahis- 
tine Singlet tabs. (Pitman-Moore), p. 111; 
in Syndecon tabs. & for oral soln. (Bristol), 
p- 325; in Tetrex AP syr. (Bristol), p. 325; 
in Thorphan syr. (Bryant), p. 114. 


Acnestat creme (Dale), p. 235. 
Ado-Caps/plus caps. (Crystal), p. 174. 


Aeroceps caps. for C.M.C. 
(Consol. Midland), p. 174. 


Aldactone tabs. (Searle), p. 48; p. 108. 


Insufflator 


Aldimate tabs. (Crestmed), p. 48. 

Allantoin, see combns. in Altara gell 
(Dome), p. 48; in Sebical cream (Reed & 
Carnrick), p. 248. 
Almezyme caps. 
(Meyer), p. 174. 


(Meyer), p. 48;—liq. 


Alpha-phenoxyethyl penicillin potas- 
sium, see Chemipen (Squibb), p. 310; 
Maxipen (Roerig), p. 316; 
(Bristol), p. 55. 


Syncillin 


Altara gell (Dome), p. 48. 


Alumi-Cream (Ivenex) contains aluminum 
powder 10% or 20% in a base of cod liver 
oil (A and D added), zinc oxide, starch, 
lanolin, sesame oil, alkyldimethylbenzyl- 
ammonium chloride. For use in colos- 
tomy, ileostomy and other conditions where 
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a protective coating on the skin is wanted. 
Application: Shake and apply to affected 
area as needed. Both strengths in plastic 
bottles of 35cc. — K. 


Alumina gel, see combn. in Oxaine susp. 


(Wyeth), p. 246. 


Aluminum aspirin, see Analexin-AF tabs. 
(Irwin, Neisler), p. 108; combn. in Delenar 
tabs. (Schering), p. 238. 


Aluminum hydroxide, see combns. ia 
Decagesic tabs. (Merck S&D), p. 177; in 
Loupred tabs. (Louisons), p. 110. 


Aluminum hydroxide gel, see combn. in 
Balvis tabs. (Carnrick), p. 309. 


Aluminum powder, see combn. in Alumi- 
cream (Ivenex), p. 308. 


Aminoacetic acid, see combn. in Lixocol 
elix. (Lannett), p. 244. 


Amino acid-vitamin-iron combn., see 
combn. in Basigets ultima tabs. (Kendall), 
p> 176. 


Aminoglutethimide, see tabs. 


(Ciba), p. 239. 


Elipten 


Aminophylline, see Dura-Tab S.M. Ami- 
nophylline tabs. (Wynn), p. 314. 


p-Aminosalicylic acid, see Phenistix test 


(Ames), p. 112. 


Ammonium chloride, see combns. in 
Bonadene syr. (Bonar), p. 310; in Meda- 
tussin syr. (Medco), p. 316; in Pedical 
pediatric liq. (Lemmon), p. 182. 


Ammonium salicylate, see combn. in 
Bromul syr. (Haug), p. 310. 


Amobarbital, see combns. in Ado-Caps/ 
plus caps. (Crystal), p. 174; in Dexabar 
Medsule caps. (Medco), p. 238; in Pan- 
rexin TP Panseals (Pan American), p. 112; 
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in Sedamasal caps. (Finley), p. 184; in 
‘Tydex-plus caps. (Tyler), p. 326. 
Amphedrine-M tabs. (VanPelt & Brown), 
p. 235. 


Amphenidone, see Dornwal tabs. (Malt- 
bie), 1p. 912. 


d-Amphetamine HCl, see combns. in 
Carbadex caps. (Sanford), p. 176: in 
Histabar plus caps. (Borcherdt), p. 242. 


d-Amphetamine sulfate, see Medex Med- 
sule caps. (Medco), p. 244; Tydex caps. 
(Tyler). p. 326; combns. in Ado-Caps/plus 
caps. (Crystal), p. 174; in Appetrol tabs. 
(Wallace), p. 48; in Bamadex tabs. 
(Lederle), p. 49; in Crystodex tabs. 
(Crystal), p. 238; in Dexabar Medsule 
caps. (Medco), p. 238; in Eskatrol 
Spansule caps. (SK&F), p. 51; in Pan- 
rexin TP Panseals (Pan American), p. 112, 
in Tydex-plus caps. (Tyler), p. 326. 

l-Amphetamine sulfate, see Lavabo tabs. 


(Superior), p. 110; combn. in Amphe- 
drine-M tabs. (VanPelt & Brown), p. 235. 


Amphotericin B, see combn. in Myste- 
clin-F for aqueous drops and for syrup 
(Squibb), p. 181. 


Amphotericin B NND;  Fungizone 
(Squibb); antibiotic from Streptomyces 
nodosus, marketed as amphotericin B- 


sodium desoxycholate complex. Used for 
treatment of deep-seated mycotic infections 
its activity spectrum against yeast-like 
fungi includes Coccidioides immitis, Histo- 
plasma capsulatum, Cryptococcus neoformans, 
Blastomyces dermatitidis and brasiliensis, and 
species of Candida. It has no demonstra- 
ble effect on viruses, protozoa, or bacteria. 
It is relatively insoluble in water and is 
poorly absorbed from the gastrointestinal 
tract. Hence, it should be given paren- 
terally, despite a few reported instances in 
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which deep mycoses responded to orally 
administered amphotericin B. The drug 
is very slowly excreted by the kidneys; 
demonstrable blood levels persist for 18 
hours or more after the intravenous injec- 
tion of a single dose. ‘To date, there is no 
clinical evidence of acquired resistance by 
previously susceptible micro-organisms to 
the antifungal action of amphotericin B. 
Since it is more effective than stilbamidine 
or hydroxystilbamidine, amphotericin B 
will, no doubt, supplant the diamidine 
bases as the drug of choice for the treatment 
of serious pulmonary and systemic North 
American  blastomycosis. Exceilent _ re- 
sults have followed the use of amphotericin 
Bin many, but not all, patients with severe, 
disseminated histoplasmosis. Clinical ex- 
perience indicates that unpleasant and 
sometimes potentially dangerous 
reactions are almost inevitable at thera- 
peutic dosage levels. Hence, amphotericin 
B should be used only in hospitals in which 
close clinical supervision of the patient is 
possible. Systemic reactions, consisting of 
anorexia, headache, chills, and fever, are 
frequently encountered during the first few 
days of amphotericin B therapy. ‘These 
tend to subside with continued administra- 
tion and may be minimized by the con- 
comitant use of antipyretics and/or anti- 
histaminics. Blood urea nitrogen and 
nonprotein nitrogen levels should be 
checked routinely during therapy with 
amphotericin B. ‘The drug is presently 
considered suitable for use only by slow 
i.v. infusion and, in coccidioidal meningitis, 
by intrathecal injection. Since tolerance 
to amphotericin B varies among individuals, 
dosage must be adjusted according to the 
specific response of each patient. Therapy 
is initiated with a daily dose of approxi- 
mately 0.25 mg. per Kg. of body weight. 
This dose is gradually increased until an 
optimum level is attained. Amphotericin 
B is heat labile and light sensitive. Hence, 
both the dry powder and solns. of the drug 
should be stored in the refrigerator and 


side- 


protected against exposure to light. Un- 
used solutions should be discarded after 
24 hrs. Introduced 1958. See J. Am. 


Med. Assn., 171, 651 (Oct. 10, 1959). 
Amril tabs. (Amfre-Grant), p. 174. 
Amurex caps. (Reid), p. 174. 


Analeptone-anabolic tabs. (Reed & Carn- 
rick), p. 48. 


Analexin and Analexin-AF tabs. (Irwin, 
Neisler), p. 108. 


Anelix elix. (Kirkman), p. 174. 


Anhydroxyprogesterone, see combn. in 
Predictabs tabs. (Drug Specialties), p. 112. 


Anisindione, see Miradon tabs. (Schering) 
p. 244. 


Antacids and acid rebound, p. 48. 


Anterior pituitary gonadotropic hor- 
mone, see APG-Horm for inj. (Canfield), 
Bp: 235: 


Antibiotics in penicillin-sensitive syphilitics, 
p. 48. 


Anti-M Lectin (Hyland), p. 174. 
Anti-N Lectin (Hyland), p. 174. 


Antipyrine, see combn. in Rhinalgan HC 
nasal spray (Doho), p. 184. 


APC mixture, see combn. in Di-cold tabs. 
(Haug), p. 50; in Rapadyne tabs. (Knoll), 
p. 184. 


APG-Horm for inj. (Canfield), p. 235. 
Appetrol tabs. (Wallace), p. 48. 


Arginine glutamate, see Modumate inj. 


(Abbott), p. 181. 
Arginine hydrochloride NND, p. 108. 


Argivene (Gray), see Arginine HCl NND, 
p. 108. 

Aristocort diacetate syr. (Lederle), p. 48. 
Arterine Tablets and Elixir (Canfield). 
Per tab. or tsp. elix.: pentylenetetrazol 
100 mg., nicotinic acid 50 mg. For senile 
psychosis resulting from  arteriosclerotic 
conditions, tinnitus, macular degeneration, 
and selected cases of optic atrophy. 
Dosage: 1-2 tabs. or tsps. t.i.d. !/s hr. be- 
fore meals; in tinnitus a 4th dose may be 
Start patients with 
smaller 


taken before retiring. 
severe hypertension on 
Warn patients of dermal flush caused by 
nicotinic acid. Bottles of 100, 500, and 
1000 tabs.; pts. and gals. of elix. R. 


doses. 


Ascorb ‘Tablets (Harper). Per tab. 
(lemon): vitamin C 100 mg. For vit. C 
deficiency. Dosage: 1-2 tabs. daily. Bot- 


tles of 100 and 1000. O-t-c. 


Ascorbic acid, see Liqui-cee (U.S. Stand- 
ard), p. 180; combns. in Calsans 
(Podiatrex), p. 109; in Coferic 
(Crestmed), p. 50; in Di-cold tabs. (Haug), 
p- 50; in Normacap tabs. (Podiatrex), p. 
111; in Noscaphen wafers (Bruce), p. 111; 


tabs. 
tabs. 


in Thorphan and Thorphan, Jr. syrs. 
(Bryant), p. 114; in Velacycline injs. 
(Squibb), p. 186. 

Asophyllin tabs. (Crystal), p. 176. 
Aspartocin, clin., p. 48. 

Aspirin, see combn. in Decagesic tabs. 


(Merck S&D). p. 77. 


Aspirin and Bufferin—eflect on gastro- 
acidity, p. 108. 


Aspirin w/Al(OH); and Mg(OH)., see 
combn. in Synex-SA caps. (Phila. Am- 
poule), p. 114. 


Atarax (Roerig), see hydroxyzine HCl in 
dental practice, p. 52; —parenteral soln. 
(Roerig), p. 48. 


Athrombin K ‘Tablets (Purdue Frederick). 
Per tab.: 5 mg., 10 mg., and 25 mg. war- 
farin potassium. Anticoagulant for treat- 
ment of intravascular thrombosis and em- 
bolism. Orally, 50 mg. initially 
then about 10 mg. daily for maintenance. 
All strengths in bottles of 100 R. 


Dosage: 


Atropine sulfate, see combns in Belakoids 
TT tabs. (Columbus), p. 309; in Beldox 
caps. (Sanford), p. 176; in Doncarb tabs. 
(Crestmed), p. 51; in Spasmabar Medsule 
caps. (Medco), p. 250. 


Atropine sulfate inj. (Burroughs Well- 
come), p. 176. 


Atropine sulfate ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 


Aveeno-Bar detergent (Fougera), p. 49. 


Azo Kynex tabs. (Lederle), p. 48. 


VOL. 21, NO. 5, MAY 


Azure A carbacrylic resin, see azuresin 
NND., p. 49. 


Azuresin NND, p. 49. 
B-12 Plex c C inj. (Phila. Ampoule), p. 49. 
Bacid caps. (U.S. Vit. & Pharm.), p. 176. 


Balvis Tablets (G.W. Carnrick), contain- 
ing per tab.: 275 mg. guar cellupectinoid 
(guar + cellupectin, a “‘plaht mucin” 
with aluminum hydroxide gel 80 mg., 
magnesium oxide 70 mg., magnesium 
trisilicate 160 mg., were tried in 50 patients 
with peptic ulcer or related disorders by L. 
Sasson. Am. J. Gastroenterol., 32, 605 
(Nov. 1959). Guar cellupectinoid, a col- 
loidal complex of plant polysaccharides is 
stated to have physical ard chemical re- 
semblance to human mucin. With dosage 
of 2 tabs. q.i.d., 1 hr. after meals and at 
bedtime, favorable results were noted in 36 
out of 38 peptic ulcer patients and in 8 out 
of 14 patients with other related disorders. 
Four of the 50 patients complained of heart- 
burn or increased epigastric distress after 
taking the tabs. Clin. 

Bamadex tabs. (Lederle), p. 49. 

Barcole tabs. (Haag), p. 109. 

Basigets ultima tabs. (Kendall), p. 176. 
Beldox caps. (Sanford), p. 176 

Belfer tabs. (Durst), p. 49. 

Belakoids TT 
time controlled tab.: pentobarbital sodium 
48.6 mg., hyoscyamine sulfate 0.3111 mg., 
atropine sulfate 0.0582 mg., hyoscine HBr 
0.0195 mg. For relief of pain or dysfunc- 
tion in G.J., urinary, biliary. and uterine 
hypermotility. 
Bottles of 


Tablets (Columbus). Per 


hypertonicity or 
Dosage: 1—2 tabs. every 12 hrs. 
100,500,1000. KR. 


spasm, 


Belladonna alkaloids, see combn. in 
Malglyn compound magma (Brayten), p. 


180. 
Bendectin tabs. (Merrell), p. 109. 


Bentyl HCl (Merrell), see 
HCl NND, p. 50. 


dicyclomine 


Benulax susp. (Merrell), p. 176. 
Benulone susp. (Merrell), p. 176. 
Benzonatate NND, p. 49. 
Benzthiazide, clin., p. 49. 


Benztropine methanesulfonate, see 
Cogentin inj. (Merck S&D), p. 177. 
Benzydroflumethiazide, sce Naturetin 
tabs. (Squibb), p. 111; combn. in Nature- 
tin w/K tabs. (Squibb), p. 181. 





Betadine Aerosol Spray (Tailby-Nason) 
complex soln. 
For antisepsis by 


contains povidone-iodine 
with nitrogen propellant. 
direct application to burned and denuded 
areas and in treatment of dermal ulcers. 


Aerosol container. O-t-c 
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Beta-pyridyl carbinol, see Roniacol Time- 
span tabs. (Roche), p. 184. 


Bioflavonoid complex, citrus, see combn. 
in Normacap tabs. (Podiatrex), p. 111. 


Bio-Tosmosan HC eardrops (Doho), p. 
236. 


Bismuth sodium triglycollamate, see Bis- 
trimate tabs. (Smith, Miller & Patch), 
p. 109. 


Bistrimate tabs. (Smith, Miller & Patch), 
p. 109. 


Bis-tropamide, see Mydriacyl ophth. soln. 
(Alcon), p. 316. 


Bonadene Syrup (Bonar). Per _ oz. 
(cherry): dihydrocodeinone 10 mg., pyril- 
amine maleate 50 mg., d/-desoxyephedrine 
HCl 2 mg., potassium guiacolsulfonate 
520 mg., ammonium chloride 520 mg., 
tartar emetic 5 mg., chloroform 2 min. 
For relief of coughs due to colds. Dosage: 
1-3 tsps. every 2-4 hrs.; children 6-12 yrs., 
1 tsp. as directed. Pints and 
Exempt narcotic. 


gals. 


Bonavites tabs. (Lloyd, D&W), p. 236. 


Bromul Syrup (Haug). Per 5 cc. (orange 
color, banana flavor): potassium guaicol- 
sulfonate 0.33 gr., ammonium salicylate 
0.66 gr., lobelia tincture 3.3 min., tolu 
balsam syr. 30 min. For bronchial con- 
gestion and croupy, nonproductive cough 
due to measles or colds. Dosage: 1-2 
tsps. every 3-4 hrs.; children, half dosage. 
Bottles of 3 oz., 16 oz., and gals. O-t-c. 


Broxil (Beecham Research Labs., Ltd., 


England), p. 49. 


Burow’s soln., see combn. in Hyburquin 
cream (Texas Pharmacal), p. 51. 


Butabarbital, see combn. 
tabs. (Crystal), p. 238. 


in Crystodex 


Butabarbital sodium, see, combn. in 


Monosy] tabs. (Arcum), p. 111. 


Butacaine, see Butyn Metaphen dental 
oint. (Abbott), p. 49. 


Butyn Metaphen dental oint. (Abbott), p. 
49. 


Cadmium sulfide NND, p. 49. 


Caffeine, see combns. in Noscaphen wafers 
(Bruce), p. 112; in Pancidin tabs. and 
Pancidin Forte Panseals (Pan American), 
p. 112. 


Calcium acetylsalicylate carbamide, see 
combn. in Ursinus tabs. (Smith-Dorsey), p. 
114. 


Calcium carbonate, see combn. in Doncarb 
tabs. (Crestmed), p. 51. 


Calcium (citrate, lactate, sulfate), see 
combn. in Calsans tabs. (Podiatrex), p. 51. 


Calcium dioxytetracycline with N-acetyl- 
glucosamine, see combn. in Cosa-Terrabon 
(Pfizer), p. 177. 


Calcium pantothenate, see Panthoject 
soln. (U.S. Vit. & Pharm.), p. 53. 


Calettes No. 1 and No. 2 tabs. (Crystal), 
p. 176. 


Calsans tabs. ( Podiatrex), p. 109 


Calurin (Smith-Dorsey), see combn. in 
Ursinus tabs. (Smith-Dorsey), p. 114. 


310 


Cantil (Lakeside), see mepenzolate methyl- 
bromide NND, p. 180. 


Capsebon (Pitman-Moore), see cadmium 
sulfide, NND, p. 49. 


Caramiphen - ethanedisulfonate, sec 
combn. in Dondril tabs. (Whitehall), p. 
239. 


Carbadex caps. (Sanford), p. 176. 


Carbamide (urea), see combn. in Carba- 
mine packets (Key), p. 310. 


Carbamine Packets (Key). 
carbamide (urea) 6 Gm., with sodium 
bicarbonate and citric acid. For peptic 
ulcer, gastric hyperacidity, and associated 
digestive disorders. Dosage: Contents of 
1 packet dissolved in !/; glass of water q.i.d. 
for about 1 month or until symptoms of 
peptic ulcer dissappear. Boxes of 12 foil 
packets. R. 


Per packet: 


Cardenz tabs. (Miller Pharmacal), p. 176. 


Cardilate sublingual tabs. 5 mg. (Bur- 


roughs Wellcome), p. 236. 

Cardiografin (Squibb), see methylglu- 
camine diatrizoate NND, p. 111. 
Carisoprodol, see Rela tabs. (Schering), 
p. 113; Soma caps. (Wallace), p. 54. 
Carrhist elixir (Carrtone), p. 49. 


Casanthranol, see combn. in Benulax susp. 
(Merreil), p. 176. 


Celontin (Parke-Davis), see Methsuximide 
NND, p. 316. 


Centalex elix. (Central), p. 236. 


Cerumenex drops (Purdue Frederick), p. 
236. 


Cervilaxin (National Drug), see relaxin 


NND, p. 54 


Cetalkonium chloride, see combn. in 


Tyler otic drops (Tyler), p. 326. 


Cetyldimethylbenzylammor.ium chlo- 
ride, see combn. in Pharycidin concentrate 
(Purdue Frederick), p. 53. 


Cevex tabs., (Walker), p. 49. 


Charcoal, activated, see combn. in Barcole 
tabs. (Haag), p. 109. 
Chel-Iron (Kinney), 
NND, p. 178. 


Chemipen tabs. and for syr. (Squibb), p. 
236. 


see ferrocholinate 


Chlordantoin, see Sporostacin cream (Or- 
tho), p. 113. 


Chloretone, see combn. in Gluco-Fedrin 
(Parke, Davis), p. 242. 
Chlormethazanone, p. 49. 
Chlormezanone, p. 49. 
Chlorobutanol, see combn. in Puristat 
creme (Dale), p. 248. 


Chloroquine phosphate, Aralen phosphate 
(Winthrop). The use of this drug in the 
treatment of lupus erythematosus and 
rheumatoid arthritis was reviewed by the 
AMA Council on Drugs, J. Am. Med. Assn., 
171, 1504 (Nov. 14, 1959). The use of 
chloroquine phosphate in malaria and 
systemic amebiasis is described in NND. 
Although the drug is well tolerated as used 
in the treatment of malaria, side-effects 
occur frequently and are often of consider- 
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able severity when it is employed for the 
treatment of lupus erythematosus or 
rheumatoid arthritis. About 10% of pa- 
tients with these diseases are unable to 
tolerate adequate doses. Among the less 
serious reactions reported are headache, 
pruritus, visual disturbances, gastrointesti- 
nal complaints, and lymphedema of the 
forearm and hands. Skin reactions occur 
frequently and in lude dryness, itching, 
urticaria, maculopapular eruption, desqua- 
mation, exfoliation, increased pigmenta- 
tion, alopecia, and graying or bleaching of 
the hair; preexisting psoriasis may become 
worse. Exposure to the sun or to ultra- 
violet may severely aggravate the dermati- 
tis. The more severe skin reactions often 
necessitate withdrawal of the drug. Leu- 
kopenia, which has been reported, also re- 
quires that administration of the drug be 
stopped. Temporary blurring of vision 
du_ to interference with accomodation has 
been observed. Gastrointestinal intoler- 
ance, dizziness, and headaches also occur. 
All patients receiving chloroquine phos- 
phate should have periodic blood cell 
counts. The dose of chloroquine phos- 
phate in chronic discoid lupus erythemato- 
sus is 250 mg. per day, administered orally. 
Treatment may be continued until maxi- 
mum benefit is obtained. Should relapse 
occur after the drug is withdrawn, it may 
again be administered at the same dosage 
level. If chloroquine phosphate is tried in 
disseminated lupus erythematosus, the 
initial doses should be very small: 25-50 
mg. given on alternate days. The dosage 
may be gradually increased in accordance 
with the patient’s tolerance. The use of 
Jarger doses initially may precipitate an 
acute exacerbation of an already critically 
severe illness. In the treatment of rheuma- 
toid arthritis, 250 mg. is administered daily 
as a single oral dose. If no beneficial ef- 
fects are apparent after 6 to 12 weeks of 
treatment, it is unlikely that continued ad- 
ministration of the drug will result in im- 
provement, though maximum response may 
be delayed for six months or more. If 
troublesome minor _ side-effects appear 
during the treatment of either rheumatoid 
arthritis or lupus erythematosus, the drug 
should be withdrawn for a few days and 
treatment reinstituted at a reduced dosage 
level. The dose may then be cautiously 
and gradually increased as the patient’s 
tolerance permits. Administration of chlo- 
roquine phosphate should be stopped im- 
mediately, and should not be resumed, if 
marked leukopenia or severe skin reactions 


appear. 


Chlorpheniramine maleate, see Nova- 
histine Singlet tabs. (Pitman-Moore), p. 
111; Ornade Spansule caps. (SK&F), p. 
181; see combns. in Carrhist elixir (Carr- 
tone), p. 49; in Covan tabs. (VanPelt & 
Brown), p. 50; in Di-Cold tabs. (Haug), 
p. 49; in Guaiahist TT tabs. (Columbus), 
p- 51; in Hasanone #2 syr. (Haskell), p. 
178; in Isogesic tabs. (Arnar-Stone), p. 
242; in Napril caps. and syr. (Marion), 
p- 246; in Nolamine expectorant  syr. 
(G.W. Carnrick), p. 53; in Palohist caps. 
(Palmedico), p. 246: in Pancidin tabs. and 
Pancidin forte Panseals (Pan American), 
p- 112; in Pedisal pediatric susp. (Lem- 
mon), p. 182; in  Prednichlor tabs. 
(Vitamix), p. 247; in Syndecon tabs. and 
for oral soln. (Bristol), p. 325; in Synex 





ee 


—————————— 


— 


——— 


——————— 


L 
). 
). 
x 
, 
F 
. 
ye 











4 NOW. . . for menstrual cramps 





--vascular relaxant 


VASODILANI 


Isoxsuprine hydrochloride, Mead Johnson 





for selective relaxant effect on smooth muscle of the peripheral 
vascular bed, the cerebral vascular bed, and the uterus 


being promoted for... 


safe, symptomatic relief in peripheral vascular dis- 
eases—including leg pain on walking (intermittent 
claudication), leg cramps, coldness and numbness 
of extremities, peripheral arteriosclerosis, 


| and now... 
for relief of menstrual cramps. 


there are no known contraindications to 
VASODILAN in recommended dosage... 


: free of side effects common to ganglionic blocking 
agents - can be used in cardiac, asthmatic, hyper- 
tensive or peptic ulcer patients. 


} Price to retailer 

VASODILAN Tablets, 10 mg., bottles of 100. ..... $450 

: VASODILAN Tablets, 10 mg., bottles of 1000... .. $4050 

' 

} VASODILAN Injection, Ampuls, 2 cc., boxes of 6.. . $291 

100 tablets 


Order today from your Mead Johnson wholesaler. 


Vasodilan’ 


(SORSUPIE HOMO ORO MEAD 


iO mg. _ 


Mead Johnson 


Symbol of service in medicine 
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and Synex-SA caps. (Phila. Ampoule), 
p: 114; in Thorphan syr. (Bryant), p. 114; 
in Tristacomp liq. and tabs. (Physicians), 
p. 114; in Tussahist syr. (Finley), p. 186. 


Chlorpromazine—Hypothermic reactions, 


p. 49. 


Choline salicylate, see combn. in Phary- 
cidin concentrate (Purdue Frederick), 
p.'535. 


Chromic radio-phosphate susp. (Abbott), 
p. 238. 


Chymotrypsin inj. (Phila. Ampoule), p. 
238. 


Clarin (Leeming), see heparin potassium 
NND, p. 180. 


C.M.C. Insufflator (Consol. Midland), p. 
A77: 


Coal tar, synthetic, see combn. in Synta 
and Synta w/hydrocortisone oints. (Dumas- 
Wilson), p. 185. 


Coal tar extract, see combn. in Sebical 
cream (Reed & Carnrick), p. 248. 


Coal tar soln., see combn. in Altara gell 
(Dome), p. 48; in Cor-tar-quin (Dome), 
p- 50; in Hyburquin cream (Texas 
Pharmacal), p. 51. 


Cobalamin (B,.), see combn. in Feostim 
tabs. (Lloyd, D&W), p. 239. 


Cobalt chloride, see combn. in Coferic 
tabs. (Crestmed), p. 50. 


Codeine phosphate, see combn. in Tussa- 
hist syr. (Finley), p. 186. 


Coferic tabs. (Crestmed), p. 50. 
Cogentin inj. (Merck S&D), p. 177. 


Colchicine, p. 109; see combn. in Triurate 
tabs. (McNeil), p. 326. 


Colistin, see Coly-mycin (Warner-Chil- 
cott), p. 50. 


Colistin sulfate, see Coly-mycin S (Warner- 
Chilcott), p. 50. 


Coly-mycin (Warner-Chilcott), clin., p. 50. 
Coly-mycin M (Warner-Chilcott), p. 50. 
Coly-mycin S (Warner-Chilcott), p. 50. 


Compocillin-VK w/sulfas for oral susp. 
(Abbott), p. 109. 


Copper undecylenate, sce 
cream (Texas Pharmacal), p. 55. 


Verdefam 


Cor-tar-quin creme and lot. (Dome), p. 50. 


Cosa-Terrabon susp. and drops (Pfizer), 
p. 177. 


Cosa-Tetrabon susp. and drops (Pfizer), 
p. 238. 


Cottonseed oil emulsion NND, p. 50. 


Covan tabs. (VanPelt & Brown), p. 50, 
now Covanamine tabs. (VanPelt & 
Brown) p. 238. 


Covanamine tabs. (VanPelt & Brown), 
p- 238. 


Crysticillin 600 A.S. Unimatic (Squibb), 
p. 238. 


Crystodex tabs. (Crystal), p. 238. 
Cyclandelate NND, p. 50. 
Cyclobar ophth. gel (Schieffelin), p. 50. 
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Cyclogyl (Schieffelin), see combn. in 
Cyclobar ophth. gel (Schieffelin), p. 50. 


Cyclogyl gel (Schieffelin), p. 109. 


Cyclopentolate HCI, see Cyclobar ophth. 
gel (Schieffelin), p. 50; Cyclogyl gel 
(Schieffelin), p. 109. 


Cyclophosphamide, see Cytoxan for inj. 
and tabs. (Mead Johnson), p. 50. 


Cyclospasmol (Ives-Cameron), see cyclan- 
delate NND, p. 50. 


Cynal tabs. (Lloyd Bros.), p. 238. 


Cytoxan for inj. and tabs. (Mead Johnson), 
Pp; 00: 


Cytran Tablets (Upjohn). Per tab. 
(layered): medroxyprogesterone acetate 
(Provera) 2.5 mg., ethoxzolamide (Car- 
drase) 35 mg., ectylurea (Levanil) 300 mg. 
For relief of signs and symptoms of pre- 
menstrual tension: hormone imbalance, 
abnormal water retention, emotional labil- 
ity. Dosage: 1 tab. once or twice daily 
beginning 7-10 days before onset of 
menses. Effective dosage may vary in 
different patients, or even in the same 
patient from one cycle to the next. Con- 
traindicated in patients with abnormal 
uterine bleeding until malignancy and all 
other organic pathologic conditions have 
been ruled out. Carbonic anhydrase 
inhibitors (ethoxzolamide) should not be 
used if sodium and/or potassium levels are 
depressed. Use Cytran with caution in 
the presence of symptomatic hepatic 
cirrhosis and liver disease. Bottles of 20 
and 100. RK. 


Danthron, see combn. in Doxisul tabs. 
(Crestmed), p. 50. 


Daptren tabs. (Davis & Sly), p. 177. 


Decadron (Merck S&D), see combn. in 
Decagesic (Merck S&D), p. 177. 


Decagesic tabs. (Merck S&D), p. 177. 


Declomycin Syrup (Lederle). Per 5 cc. 
5 (cherry): demeth- 
ylchlortetracy- 
cline equiv. to 75 
mg. HC] salt with 
methylparaben 
0.08%, propylpara- 
ben 0.02%. For 
therapy where tet- 
racyclines are ef- 
fective. Dosage: 
Orally, 600 mg. of 
drug daily divided into 2-4 doses; children, 
3-6 mg./lb. of body weight daily dependent 
upon severity of the disease. 2-oz. bottles. 
R. 
Dehydrocholic acid, see combn. in Alme- 
zyme caps. (Meyer), p. 50. 


Delenar tabs. (Schering), p. 238. 


Demethylchlortetracycline, see Declomy- 
cin syr. (Lederle), p. 312. 


Depinar inj. (Armour), p. 50. 


Dermagel w/predinsolone cream (Bruce 
Parenterals), p. 109. 


Deserpidine, see combn. in Oreticy]l tabs, 
(Abbott), p. 111. 


Desoxycholic acid, see combn. in Therabile 
tabs. (Ascher), p. 185. 
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dl-Desoxyephedrine HCl, see combns. 
in Bonadene syr. (Bonar), p. 310; in 
Rhinalgan HC nasal spray (Doho), p. 
184. 


Dexabar Medsule caps. (Medco), p. 238. 


Dexamethasone, see combns. in Decagesic 
tabs. (Merck S&D), p. 177; in Delenar 
tabs. (Schering), p. 238. 


Dextran in nephrosis, p. 109. 


Dextromethorphan HBr, see combns. in 
Lerja expectorant (Burns), p. 244; in 
Pedicol pediatric liq. (Lemmon), p. 182; 
in Thorphan and Thorphan, Jr. syrs. 
(Bryant), p. 114; in Tussin liq. (Dumas- 
Wilson), p. 186. 


Dextromoramide, see Palfium, p. 112. 


Diagnex Blue (Squibb), see azuresin NND, 
p- 49. 


Diazomycins A, B, and C, clin., p. 50. 
Di-cold tabs. (Haug), p. 50. 


Dicyclomine HCl, see combns. in Benulax 
susp. (Merrell), p. 176; in Benulone susp. 
(Merrell), p. 176. 


Dicyclomine HCl NND, p. 50. 


Diethoxy (diethoxybenzyl) isoquinoline 
HCI, see combns, in Neopavrin w/pheno- 
barbital tabs. and elix. (Savage), p. 246; 
in Neopavrin-A tabs. (Savage), p. 246. 


Dihydrocodeinone, see combn. in Bona- 
dene syr. (Bonar), p. 310. 


Dihydrocodeinone bitartrate, see combns. 
in Endotussin pediatric syr. (Endo), p. 239; 
in Hasanone #2 syr. (Haskell), p. 178; 
in Medatussin syr. (Medco), p. 316; 
in Nolamine expectorant syr. (G.W. Carn- 
rick), p. 53; in Rapadyne tabs. (Knoll), 
p. 184. 


Dihydroxyaluminum aminoacetate, see 
Aldimate tabs. (Crestmed), p. 48; combn. 
in Malglyn compound magma (Brayten), 
p- 180. 


Diiodohydroxyquin see combn. in Cor- 
tar-quin (Dome), p. 50. 


Dioctyl sodium sulfosuccinate, see combns. 
in Beldox caps. (Sanford), p. 176; in 
Doxisul tabs. (Crestmed), p. 51. 


Diperodon HCl, see combn. in ‘Tyler 
otic drops (Tyler), p. 326. 


Doncarb tabs. (Crestmed), p. 51. 
Dondril tabs. (Whitehall), p. 239. 


Dornwal Tablets (Maltbie). Per tab.: 
100 mg. (pink) and 200 mg. (yellow, 
scored), amphenidone; chemically 1-m- 
aminophenyl-2-pyridone. Acting _ selec- 
tively on CNS at both cerebral and cord 
levels, amphenidone is effective as a 
tranquilizer in anxiety and tension states, 
many psychoneuroses, premenstrual ten- 
sion, menopausal syndrome, tension head- 
ache, alcoholism, and behavior problems 
in children. Dosage: 200-400 mg. t.i.d.; 
children 6-16 yrs., 100-200 mg. b.i.d. 
Limit use to 3 months. Both strengths 
in bottles of 100 and 500. KR. 


Doxisul tabs. (Crestmed), p. 51. 
Duohorm-F inj. (Canfield), p. 239. 
Duohorm-M inj. (Canfield), p. 239. 
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48 cc. 








(5 . LJ C ()- NEW convenient 15-cc. squeeze bottle NEW 
. eye-catching display packer NEW chance to 
FEDRIN cash in bigger than ever on this popular 


NASAL SPRAY fast-acting nasal decongestant 
PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 


35160 








Dura-Tab S.M. Aminophylline Tablets 
(Wynn). Per sus- 
tained action tab.: 
aminophylline 41/2 
gr. Antiasthmatic, 
cardiotonic and di- 
uretic. Dosage: Or- 
ally, 1-2 tabs. every 
12 hrs.; children 
under 10 yrs., 1/2 
tab. every 8-10 hrs. 
Bottles of 30, 100, 
and 250. R. 


(Lilly). 





_ 


and F.A, The 


Durycin AS. 
formulas for the aq. soln. (A.S.) and the 


powder for aq. inj. (F.A.) have been 
changed by replacement of dihydrostrep- 
tomycin by streptomycin. Indications and 
dosage remain unaltered. 


Dyphylline, see combns. in Asophyllin 
tabs. (Crystal), p. 176; in Pentorock tabs. 
(Crystal), p. 182. 


Dyphylline (Neothylline), see combn. in 
Min-io-phen tabs. (Paul Maney), p. 111. 


Dyprin caps. (Lincoln), p. 110. 


Echothiophate iodide, see Phospholine 
iodide for soln. (Campbell), p. 112. 


Ectylurea, see Levanil tabs. (Upjohn), 
p- 52; combn. in Cytran tabs. (Upjohn), 
p- 312. Also in Nostyn tabs. (Ames). 


Electrolyte mixture, see combn. in Ionosol 
B w/invert sugar (Abbott), p. 180. 


Elipten tabs. (Ciba), p. 239. 
Emacaine (Davis & Sly), p. 178. 
Endotussin pediatric syr. (Endo), p. 239. 


Enisyl w/Iron Pediatric Tablets (Luke). 
Per chewable tab.: L-lysine HC] 100 mg., 
ferrous fumarate 50 mg., vit. Bs 0.5 mg. 
Indication and dosage as for Enisyl w/iron 
tabs. Bottles of 100. O-t-c. 


Enisyl w/Iron Tablets (Luke). Per tab.: 
L-lysine HCl 200 mg., ferrous fumarate 
100 mg., vit. Bj 2 mg. For prevention and 
treatment of iron deficiency anemia. 
Dosage: 1 tab. t.i.d. with meals. Bottles 


of 100 and 500. O-t-c. 
Enzactin (Ayerst), see triacetin NND, 
p.B). 


Ephedrine HCl, see combn. in Quadrinal 
susp. (Knoll), p. 184. 

Ephedrine lactate, see combn. in Gluco- 
Fedrin (Parke, Davis), p. 242. 

Ephedrine sulfate, see combn. in Predniso- 
phine tabs. (Vitamix), p. 248. 
Ephoxamine tabs. (Spencer), p. 110. 
Glaucon 


soln. 


l-Epinephrine HCl, see 
(Haug), 51. 

Ergotamine tartrate see Medihaler-ergot- 
amine (Riker), p. 52. 


Erythrocin-ILM. in Abbojet 
syringe, (Abbott), p. 110. 


disposable 


Erythrol tetranitrate, see Cardilate tabs. 
(Burroughs Wellcome), p. 236. 


Erythromycin ethyl succinate, see Eryth- 
rocin-I.M. (Abbott), p. 110; and combn. 
in Powdalator-ES unit (Abbott), p. 53. 


Erythromycin propionate NND, p. 51. 
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Eserine salicylate ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 


Eskatrol Spansule caps. (SK&F), p. 51. 


Estrogenic substances, natural, see combn. 
in Duohorm-F inj. (Canfield), p. 239. 


Estrogens, conjugated, see Femogen tabs. 
(Testagar), p. 239. 


Ethaverine HCl, see combn. in Pertol 
tabs. (Ulmer), p. 182. 


Ethaverine HCl Injection is supplied by 
Bruce Parenterals. Per cc.: ethylpapaver- 
ine HCl 15 mg. For relaxation of smooth 
muscle in myocardial infarction, angina, 
periphera] thrombosis and embolism, hy- 
pertensive states, bronchial asthma, renal 
or biliary colic, coughs, dyspnea, ulcer, 
and spastic constipation. Dosage: i.m., 
1-2 cc. daily. Nota narcotic. J. 


Ethinyl estradiol, see combns. in Analep- 
tone-anabolic tabs. (Reed & Carnrick), 
p- 48; in Basigets ultima tabs. (Kendall), 
p- 176; in Ger-amino tabs. (Chicago), p. 
51; in Gevitone tabs. (Crestmed), p. 51; 
in Nicozol complex liq. (Drug Specialties), 
p- 181; in Predictabs tabs. (Drug Special- 
ties), p. 112. 


Ethoxzolamide, see combn. in Cytran 


tabs. (Upjohn), p. 312. 


see combn. in 
emulsion (Bruce 


Ethyl aminobenzoate, 
Pyrojel w/tyrothricin 
Parenterals), p. 113. 


Ethylpapaverine HCI, see ethaverine HCl. 
Femogen tabs. (‘Testagar), p. 239. 
Feostim tabs. (Lloyd, D&W), p. 239. 


Ferrated ox bile, see combn. in Therabile 
tabs. (Ascher), p. 185. 


Ferric citrate, soluble, see combn. in 
Thi-li-fer forte inj. (Kirk), p. 185. 


Ferric pyrophosphate soluble w/liver 
and vits., see combn. in Tavilen plus liq. 
(Table Rock), p. 325. 


Ferrocholinate NND, p. 178. 


Ferrolip (Flint, Eaton), see ferrocholinate 
NND, p. 178. 


Ferromalt tabs. (Borcherdt), p. 239. 


Ferrous fumarate, see combns. in Enisy]l 
w/iron tabs. and pediatric tabs. (Luke), 
p- 314. in Feostim tabs. (Lloyd, D&W), 
D: Zoo: 


Ferrous fumarate NND, p. 178. 


Ferrous fumarate w/B-complex vitamins, 
see Stuartinic tabs. (Stuart), p. 250. 


Ferrous fumarate w/vitamins and min- 
erals in Heptuna plus caps. (Roerig), 
p. 315. 


Ferrous gluconate, see combn. in Vita-12 
fortified tabs. (Crystal), p. 186. 


Ferrous sulfate, see combns. in Coferic 
tabs. (Crestmed), p. 50; in Ferromalt tabs. 
(Borcherdt), p. 239. 


Fervenulin, clin., p. 51. 


Firon (G.A. Beard), see ferrous fumarate 
NND, p. 178. 
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Fi-Test kit (Hyland), p. 110. 
Florinef-S ophth. soln. (Squibb), p. 51. 


Fludrocortisone hemisuccinate, see 
combn. in Florinef-S ophth. soln. (Squibb), 
po. 


Fluorescein isothiocyanate, p. 51. 


Fluorescein sodium ophth. soln., see 
Minims ophth. drops (Barnes-Hind), p. 
244. 


Fluothane (Ayerst), see halothane NND, 
p- 51. 
Fluphenazine di-HCl, see Prolixin elix. 
(Squibb), p. 184; Prolixen tabs. (Squibb), 
Pp. 53: 


Fortespan Spansule caps. (SK&F), p. 51. 


Fostril and Fostril HC lotions (Westwood), 
p- 178. 


Fructose, see Frutabs (Pfanstiehl), p. 51. 
Frutabs (Pfanstiehl), p. 51. 
Fulvicin tabs. (Schering), p. 242. 


Fumiron (Standex), see ferrous fumarate 


NND, p. 178. 


Fungacetin (G.F. Harvey), see triacetin 
NND, p. 55. 


Fugizone (Squibb), see amphotericin B 
NND, p. 308. 


Furacin-HC cream (Eaton), p. 242. 


Gastrografin (Squibb), see methylgluca- 
mine diatrizoate NND, p. 111. 


Ger-amino tabs. (Chicago), p. 51. 
Gericaine H; inj. (C.F. Kirk), p. 178. 
Geriliquid (Lakeside), p. 178. 
Gevitone tabs. (Crestmed), p. 51. 


Ginger oleoresin, see combn. in Therabile 
tabs. (Ascher), p. 185. 


Glaucon soln. (Haug), p. 51. 
Gluco-Fedrin soln. (Parke, Davis), p. 242. 


Glutamic acid HCl, see combns. in Calsans 


tabs. (Podiatrex), p. 109; in Senilavite 
(D.E. Finley), p. 184. 
Glyceryl guaiacolate, see combns. in 


Guaiahist TT tabs. (Columbus), p. 51; 
in Hasanone #2 syrup (Haskell), p. 178; 
in Nolamine expectorant syrup (G.W. 
Carnrick), p. 53; in Pedical pediatric liq. 
(Lemmon), p. 182; in Tussahist  syr. 
(Finley), p. 186. 


Glycine, see combns. in Geriliquid (Lake- 
side), p. 178; in Nicotron tabs. (Haug), 
p- 318. 


Gonadotropic hormone, see combns, in 
Duohorm-F inj. and Duohorm-M inj. (Can- 
field), p. 239. 


Gramicidin, see combns. in Bio-Tosmosan 
HC eardrops (Doho), p. 236; in Kenalog-S 
cream and oint. (Squibb), p. 180; in 
Phenyl-Drane nasal spray é suction (Ma- 
hon), p. 182. 


Griseofulvin, p. 51, see Fulvicin tabs. 
(Schering), p. 242. 


Griseofulvin tabs. (Ayerst), see griseoful- 
vin, p. 51. 


Guaiahist TT tabs. (Columbus), p. 51. 


Guar cellupectinoid, see combn. in 


Balvis tabs. (Carnrick), p. 309. 
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Halothane NND, p. 51. 


Harmony! (Abbott), see combn. in Oreticy] 
tabs. (Abbott), p. 111. 


Hasanone #2 syr. (Haskell), p. 178. 


Heb-cort, Heb-cort N, Heb-cort V oints. 
(Barnes-Hind), p. 242. 


Hemoton (Carrtone), see ferrous fumarate 


NND, p. 178. 
Heparin potassium NND, p. 180. 


Heptuna Plus Capsules (Roerig) ‘““New 
Improved Formula.” Per cap. (dark 
green): Fe (ferrous fumarate) 100 mg., 
desiccated liver 50 mg., folic acid 0.5 mg., 
vit. C 75 mg., By (Stablets) w/IF conc. 
1/3 oral u., A 2500 u., D 250 u., B, 3 mg., 
B, 2 mg., Bs 2 mg., calcium pantothenate 
1 mg., niacinamide 15 mg., Co 0.1 mg., 
Cu 1 mg., Mo 0.2 mg., Ca 37.4 mg., 
10.05 mg., Mn 0.033 mg., Mg 2 mg., P 29 
mg., K 1.7 mg., Zn 0.4 mg. For micro 
and macrocytic anemias of nutritional 
origin. Dosage: 1-2 caps. daily. Amber 
bottles of 100. O-t-c. 


Hexachlorophene, see combns. in Acnestat 
creme (Dale), p. 235; in Fostril and Fostril 
HC lots. (Westwood), 178; in pHisoac 
cream (Winthrop), p. 182; in Sebical 
cream (Reed & Carnrick), p. 248. 


Histabar plus and plain caps. (Borcherdt), 
p- 242. 


Homatropine HBr ophth. soln., see 
Minims ophth. drops (Barnes-Hind), p. 244. 


Homatropine methylbromide, see combns. 
in Endotussin pediatric syr. (Endo), p. 
239; in Therabile tabs. (Ascher), p. 185. 


Honmvite elixir (Carrtone), p. 180. 


Honey-Cillin 400 for susp. (Physicians), 
p. 110. 


Humatin (Parke, Davis), clin., p. 51. 


Hyaluronidase for Injection is supplied by 
Bruce Parenterals. Vial of lyophilized 
enzyme when mixed with 10 cc. saline 
diluent makes inj. containing 150 u.;cc. 


Hyaluronidase hydrolyzes the gel of 
connective tissue and increases rate of 
absorption and spread of s.c. injected 


fluids. A test intradermal inj. of 0.02 cc. 
should be made before clinical dosage to 
detect sensitivity. Multiple-dose 10-cc. 
vials. R. 


Hyburquin cream (Texas Pharmacal), 


p. 51. 


Hydeltrasol (Merck S&D), see predniso- 
lone phosphate sodium NND, p. 112. 


Hydralazine HCl, see combn. in Ser-ap-es 
tabs. (Ciba), p. 248. 


combns. in 
111; in Ser- 
in Serpasil- 


Hydrochlorothiazide, see 
Oreticyl tabs. (Abbott), p. 
ap-es tabs. (Ciba), p. 248; 
Esidrix tabs. (Ciba), p. 248. 


Hydrocortisone, see Texacort lot. (Texas 
Pharmacal), p. 185; see combns. in Cor- 
tar-quin creme and lot. (Dome), p. 50; in 
Fostril HC lot. (Westwood), p. 178; in 
Hyburquin cream (Texas Pharmacal), p. 
51; in pantho-Foam (U.S. Vit. & Pharm.), 
p. 53; in Rhinalgan HC nasal spray (Doho), 
p. 184; in Synta and Synta w/hydrocorti- 


sone oints. (Dumas-Wilson), p. 185; in 
Tyler otic drops (Tyler), p. 326. 
Hydrocortisone acetate, see combn. in 
Furacin-HC cream (Eaton), p. 242; in 
Scinocort inj. (Testagar), p. 324. 
Hydrocortisone alcohol, see Heb-cort, 
Heb-cort N and Heb-cort V oints. (Barnes- 
Hind), p. 242; combns. in Acnestat creme 
(Dale), p. 235; in Bio-Tosmosan HC ear- 
drops (Doho), p. 236; in Ixol ungacreme 
(Dale), p. 242; in Puristat creme (Dale), 
p. 248. 

Hydrocortisone diethylaminoacetate HCl, 
see combn. in Podiacort oint. (Podiatrex), 
p- 322. 

Hydrocortisone-21-phosphate disodium 
salt, see combn. in Neo-Corphos ophth. 
soln. (Crookes-Barnes), p. 181. 
Hydroxyzine HCl, p. 110. Also Atarax 
parenteral soln. (Roerig), p. 48; in dental 
practice, p. 52. 

Hyoscine HBr, see combns. in Almezyme 
caps. (Meyer), p. 48; in Belakoids TT 
tabs., (Columbus), p. 309; in Beldox caps. 
(Sanford), p. 176; in Doncarb tabs. 
(Crestmed), p. 51; in Tritranquil tabs. 
(Meyer), p. 55. 

Hyoscyamine HBr, see combn. in Alme- 
zyme caps. (Meyer), p. 48. 

Hyoscyamine sulfate, see combns. in 
Belakoids TT tabs. (Columbus), p. 309; in 
Beldox caps. (Sanford), p. 176; in Doncarb 
tabs. (Crestmed), p. 51; in Sedamasal 
caps. (Finley), p. 184. 

Ichthammol, see combn. in Ixol ungacreme 
(Dale), p. 242. 


Tlosone lauryl sulfate sulfa for oral susp. 
(Lilly), p. 110. 

Imipramine HCl, see 
(Geigy), p. 185. 


Tofranil tabs. 


Iodine reactions, p. 52. 


Iodochlorhydroxyquin, see combns. in 
Heb-cort V oint. (Barnes-Hind), p. 242; 
in Hyburquin cream (Texas Pharmacal), 
p: SI. 

Invert sugar, see combn. in lLonosol B 
w/invert sugar (Abbott), p. 180. 

Ionosol B_ w/invert 10% _ inj. 
(Abbott), p. 180. 


sugar 


Iron choline citrate chelate, see ferrocho- 
linate NND, p. 178. 


Iron-dextran I.M. inj. has been reported 
as a possible carcinogen on the basis of 
sarcomas developed in mice and rats after 
massive injections. The specific product 
studied was Imferon inj. (Benger Labs. 
Ltd., a Fisons subsidiary, England). 
Benger maintains that the drug is harmless 
and that no human carcinomas have been 
related to it in 6 yrs., but after consultation 
with the Ministry of Health they stopped 
all sales. The editorial discussion in 
Brit. Med. J., 1, 788 (Mar. 12, 1960) states: 
“‘We cannot affirm the hazard to man, 
Jet alone measure it. Further, it well 
may be that Imferon has a useful place in 
the treatment of such cases of iron-defi- 
ciency anemias as are otherwise intractable 
in the elderly. But the existing evidence 
is certainly sufficient to warrant, and 
indeed to demand, its speedy withdrawal 
from any kind of general use in man.” 
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Iron gluconate, see combn. in Belfer tabs. 
(Durst), p. 49. 

d-Isoephedrine HCl, see combn. in 
Hasanone #2 syrup (Haskell), p. 178; in 
Isogesic tabs. (Arnar-Stone), p. 242. 
Isogesic tabs. (Arnar-Stone), p. 242. 
Isopropamide iodide, see Ornade Spansule 
caps. (SK&F), p. 181. 
Isoproterenol, see combn. in Asophyllin 
tabs. (Crystal), p. 176. 


’ 


Isordil tabs. (Ives-Cameron), p. 52. 
Isosorbide dinitrate, see Isordil tabs. 
(Ives-Cameron), p. 52. . 
Ixol Ungacreme (Dale), p. 242. 

Kenalog parenteral susp. (Squibb), p. 
180. 


Kenalog-S 
p. 180. 


Kenalog spray (Squibb), p. 180. 
K-Plex syrup (Walker), p. 52. 


cream and oint. (Squibb), 


Krebiozen, p. 52. 

Lacril artificial tears (Allergan), p. 244. 
Lactobacillus acidophilus, see combn. in 
Bacid caps. (U.S. Vit. & Pharm.), p. 176. 
Latex-thyroglobulin reagent, see ‘TA-test 
kit (Hyland), p. 325. 

Lavabo tabs. (Superior), p. 110. 

LB 12, ion-exchange vit. B,. in combn. in 
Cynal tabs. (Lloyd Bros.), p. 238. 

Lerja expectorant (Burns), p. 244. 

Lerja tabs. and syr. (Burns), p. 244. 
Levanil tabs. (Upjohn), p. 52. 

Librium caps. (Roche), p. 244. 
Lidocaine, see combn. in Velacycline i.m 
inj. (Squibb), p. 186. 

Lipomul I.V. (Upjohn), see cottonseed oil 
emulsion NND, p. 50. 

Liqui-cee (U.S. Standard), p. 180. 


Lithitrol w/pyridoxine Tablets (Colum- 
bus). Per tab.: pyridoxine HCl 1.66 
mg., salicylamide 250 mg., methenamine 
mandelate 250 mg. For prophylaxis and 
treatment of urinary tract infection and 
clacium urolithiasis. Dosage: 2 _ tabs. 
3-4 times daily, if urine is highly alkaline 
treat to acidify 24-36 hrs. before dosage. 
Contraindicated in renal _ insufficiency. 
Bottles of 100. R. 


Liver, desiccated, see combn. in Mucoplex 
tabs. (Stuart), p. 181. 


Liver inj., see combn. in Thi-li-fer forte 
inj. (Kirk), p. 185. 


Liver soln. w/Fe and vits., see combn. in 
Tavilen plus liq. (Table Rock), p. 325. 


Lixocol elix. (Lannett), p. 244. 


Lobelia tincture, see combn. in Bromul 


syr. (Haug), p. 310. 
Loupred tabs. (Louisons), p. 110. 


L-Lysine, see combns. in Enisyl w/iron 
tabs. and pediatric tabs. (Luke), p. 314; 
in Lixocol elix. (Lannett), p. 244. 


L-Lysine HCl, see combn. in Ger-amino 
tabs. (Chicago), p. 51. 


Madribon tabs. (Roche), p. 180. 
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Magnesium ascorbate, oxide, aminoben- 
zoate, and gluconate, see combn. in Car- 
denz tabs. (Miller), p. 176. 


Magnesium oxide, see combn. in Balvis 
tabs. (Carnrick), p. 309. 
Magnesium trisilicate, see 
Balvis tabs. (Carnrick), p. 309. 


combn. in 


Malglyn compound magma (Brayten), 


p. 180. 


Mannomustine in leukemias, polycythemia 
and malignant disorders, p. 52. 


Maxipen (Pfizer), clin., p. 52. 


Maxipen Tablets and for Oral Solution 


(Roerig). Per tab.: 125 mg. (scored, 
pink) and 250 mg. (scored) alpha- 
phenoxyethyl penicillin potassium. Dry 


powder for oral soln. dissolves in water to 
make red, fruit-mint syr., each 5 cc. 
containing 125 mg. of drug. For treat- 
ment of penicillin-susceptible infections 
caused by streptococci, pneumococci, sus- 
ceptible staphylococci, and  gonococci. 
Contraindicated for patients allergic to 
penicillin. Dosage: Orally; for moder- 
ately severe conditions, 125-250 mg. t.i.d.; 
for more severe conditions, 500 mg. as 
often as every 4 hrs. day and night. In 
beta-hemolytic streptococcal infections, con- 
tinue treatment 10 days to minimize 
danger of rheumatic fever or acute glomer- 
ulonephritis. 125-mg. tabs. in bottles 
of 36; 250-mg. tabs. in bottles of 24 and 
100; powder for oral soln. in 60-cc. bottles. 
R. 

Medatussin Syrup (Medco). Per oz.: 
dihydrocodeinone bitartrate 10 mg., phen- 
ylephrine HCl 30 mg., pyrilamine maleate 
50 mg., potassium guaiacolsulfonate 520 
mg., ammonium chloride 520 mg., tartar 
emetic 5 mg., chloroform 2 min. For 
symptoms of cold, for bronchiolar spas- 
molysis and bronchodilation. Dosage: 
1-3 tsps. every 2-3 hrs.; children 6-12 
yrs., 1 tsp. as directed. Pints and gals. 
Exempt narcotic. 


Medex Medsule caps. (Medco), p. 244. 
Medihaler-ergotamine (Riker), p. 52. 


Medroxyprogesterone acetate, see Pro- 
vera tabs. (Upjohn), p. 184; combn. in 
Cytran tabs. (Upjohn), p. 312. 


Mephenzolate methylbromide NND, p. 
180. 


Mephenesin, see combn. in Amril tabs. 
(Amfre-Grant), p. 174; in Crystodex tabs. 
(Crystal), p. 238; in Perivas tabs. (Amfre- 
Grant), p. 318; in ‘Tritranquil tabs. 
(Meyer), p. 55. 


Mephobarbital, see combn. in Tritranquil 
tabs. (Meyer), p. 55. 


Meprospan-400 caps. (Wallace), p. 181. 


Meprobamate, see Meprospan-400 caps. 
(Wallace), p. 181; see combns. in Appetrol 
tabs. (Wallace), p. 48; in Bamadex tabs. 
(Lederle), p. 49. 


Meralluride Injection USP supplied by 
Bruce Parenterals contains per cc.: meral- 
luride equiv. to mercury 39 mg., theophyl- 
line 48 mg., with theophylline (hydrous) 10 
mg. as stabilizer and preservatives methyl- 
paraben 0.18%, propylparaben 0.02%. 
Mercurial diuretic. Dosage: i.m., 1—2 cc. 


R. 
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Metamucil Instant Mix (G.D. Searle). 
Each 1-dose packet 
(tsp.) contains psyl- 
lium hydrophilic 
mucilloid with citric 
acid and sodium bi- 
carbonate in lemon- 
flavored powder 
which effervesces on 
addition of water. 
Boxes of 16 packets. 
O-t-c. 





Methaminodiazepoxide HCl, see Librium 
caps. (Roche), p. 244. 


Methamphetamine HCl, see methamphet- 
amine Ty-Med tabs. (Lemmon), p. 316; 
combns. in Obestrol caps. (Crestmed), p. 


53; in Pancidin forte Panseals (Pan 
American), p. 112. 
Methamphetamine Ty-Med Tablets 


(Lemmon). Per timed release tab. (vari- 
colored): methamphetamine HCl 15 mg. 
For use as a mood elevator, anorexiant in 
obesity, to counteract drowsiness and 
narcolepsy, and adjunctive therapy in acute 
and chronic alcoholism. Dosage: 1 tab. on 
arising. Bottles of 100 and 1000. R. 


Methenamine undecylenate, clin., p. 52. 


Methapyrilene HCl, see combns. in 
Histabar plus and plain caps. (Borcherdt), 
p. 242; in Palohist caps. (Palmedico), p. 
246. 


Methenamine mandelate, see combn. in 
Lithitrol w/pyridoxine tabs. (Columbus), 
p. 315. 


Methionine, see Amurex caps. (Reid), p. 
174; Dyprin caps. (Lincoln), p. 110; see 
combns. in Ger-amino tabs. (Chicago), p. 
51; in Therabile tabs. (Ascher), p. 185. 


Methsuximide NND; Celontin (Parke, 
Davis) : N,2-dimethyl-2-phenylsuccinimide. 
An anticonvulsant related to phensuximide 
(Milontin). About 30% of patients receiv- 
ing methsuximide experience undesirable 
effects (from most frequent to less): drowsi- 
ness, ataxia or dizziness, G.I. disturbances, 
skin eruptions, irritability, psychic distur- 
bances, headache, and diplopia, or blurred 
vision. In many instances, aside from rash, 
reduced dosage eliminates toxic reaction. 
Methsuximide is not the drug of first choice 
in any form of epilepsy, but it may be 
effective when other drugs fail. It is most 
apt to be useful in cases of psychomotor 
seizures, and may be tried in petit mal 
seizures when conventional drugs fail or are 
not tolerated. Methsuximide is of little, if 
any, value for the control of grand mal 
seizures. It can be used with other anti- 
convulsants. Dosage: Orally, initially 300 
mg. daily, then, if necessary, increase 
gradually during several weeks to a total 
daily dose up to 1.2 Gm. _ Introduced 
1958. See J. Am. Med. Assn., 171, 1506 
(Nov. 14, 1959), 


see combns. in 
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Methylandrostenediol, 
Basigets ultima tabs. (Kendall), p. 
in Ger-amino tabs. (Chicago), p. 51. 


Methylcellulose, see combn. in Amphe- 
drine-M tabs. (VanPelt & Brown), p. 235. 


Methylglucamine diatrizoate NND, p. 
a0t. 


Methylphenidate HCl (Ritalin 
Ciba)—parenteral use, p. 244. 


HCl, 
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Methylpolysiloxane (a silicone), see Nyli- 
con tabs. (Stuart), p. 246. 


Methyltestosterone, see combns. in An- | 


aleptone-anabolic tabs. (Reed & Carn. 
rick), p. 48; in Gevitone tabs. (Crestmed), 
p- 51; in Nicozol complex liq. (Drug | 
Specialties), p. 181. 

Metrecal (Mead Johnson), p. 111. } 


Milton antiseptic soln. (Walker), p. 111. 





Miltown, see combn. in Appetrol tabs. 
(Wallace), p. 48. 


Minims ophth. drops (Barnes-Hind), p. | 


' 


244. | 


Min-io-phen tabs. (Paul Maney), p. 111. ; 
; 


Miradon tabs. (Schering), p. 244. 
Modumate inj. (Abbott), p. 181. 
Modutrol tabs. (Reed & Carnrick), p. 53. 
Monosyl tabs. (Arcum), p. 111. 

Motilyn inj. (Abbott), p. 246. 

Mucoplex tabs. (Stuart), p. 181. 


Senn annem 


f 
Murel-S.A. and Murel w/phenobarbital- | 


S.A. (Ayerst), p. 111. 





Mydriacyl Ophthalmic Solution (Alcon) 
contains 0.5% and 1% bis-tropamide. For 
mydriasis (0.5% soln.) and for maximal 
cycloplegia (1% soln.). Both strengths in 
7.5-cc. and 15-cc. Drop-tainer bottles. 


R. 

Mylase-100 (Wallerstein), see combns. in 
Almezyme caps. (Meyer), p. 48; in 
Almezyme liq. (Meyer), p. 174. 


Mylicon tabs. (Stuart), p. 246. 


Mysteclin-F for aqueous drops and for syr. 
(Squibb), p. 181. 


Napril caps. and syr. (Marion), p. 246. 


Naqua Tablets (Schering). Per tab.: tri- 

chlormethiazide 2 
mg. and 4 mg. 
Chemically Naqua 
is 3-dichloromethyl- 
6- chloro - 7 - sulfa- 
myl-3,4-dihydro -1,- 
2,4 - benzothiadi- 
azine - 1,1 - dioxide. 
eee = Diuretic for control 
of edema associated with congestive heart 
failure, nephrotic syndrome, hepatic cir- 
rhosis, edema and toxemia of pregnancy, 
drug-induced edema and_ premenstrual 
tension; also in hypertension. Dosage: 
Orally, initially 2-8 mg. daily to effect 
control, then maintain on 2—4 mg. daily. 
Both strengths in bottles of 100 and 1000. 


R. 

Naturetin tabs. (Squibb), p. 111. 
Naturetin w/K tabs. (Squibb), p. 181. 
Neo-Aristoderm foam (Lederle), p. 181. 


Neo-Corphos 
Barnes), p. 181. 


ophth. soln.  (Crookes- 
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EMERALD GREEN VIALS 


To your customers, Emerald Green Vials 
say, ‘This prescription was carefully com- 
pounded by a professional pharmacist.”’ 


The distinctive Emerald Green of the 


vials reflects the integrity of your profes- 
sion... indicates the skill and care you ex- 








PRESCRIPTION CONTAINERS 
AN (i) PRODUCT 


ercise in filling physicians’ prescriptions. 


Each sturdy Emerald Green Vial for 
capsules or tablets is fitted with a white 
plastic cap, containing a plastic-coatéd 
aluminum foil liner to assure maximum 
protection against air, dust, and moisture. 





Ask your Owens-lllinois Wholesaler 
about Emeratd Green Vials. 


Owens-ILLINoIS 


GENERAL OFFICES + TOLEDO 1, OHIO 


PACIFIC COAST HEADQUARTERS * SAN FRANCISCO 
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Neomycin, see combns. in Kenalog-S 
cream and oint. (Squibb), p. 181; in 
Podiacort oint. (Podiatrex), p. 322. 


Neomycin citrate, see combn, in Cyclobar 
ophth. gel (Schieffelin), p. 50. 


Neomycin sulfate, see combns. in Bio- 
Tosmosan HC eardrops (Doho), p. 236; 
in Heb-cort N oint. (Barnes-Hind), p. 242; 
in Neo-Aristoderm foam (Lederle), p. 181; 
in Neo-Corphos ophth. soln. (Crookes- 
Barnes), p. 181; in Phenyl-Drane nasal 
spray ¢ suction (Mahon), p. 182; in 
Scinocort inj. (Testagar), p. 324; in small- 
pox vaccine, avianized (Lederle), p. 54; in 
Surgamycin spray oint. (Am. Cyanamid), 
p- 55; in Tyler otic drops (Tyler), p. 326. 


Neopavrin w/phenobarbital tabs. and 


elix. (Savage), p. 246. 


Neopavrin-A tabs. (Savage), p. 246. 


Neutrapen (SchenLabs), see penicillinase 
NND, p. 182. 


Niacin, see combn. in Geriliquid (Lake- 
side), p. 178. 


Niatherm tabs. (Podiatex), p. 111. 


Nicotinic acid, see combns. in Arterine 
tabs. and elix. (Canfield), p. 309; in 
Nicotron tabs. (Haug), p. 318; in Nicozol 
complex liq. (Drug Specialties), p. 181; 
in Pentorock tabs. (Crystal), p. 182; 
in Zolger tabs. (Superior), p. 186. 


Nicotinyl alcohol, see beta-pyridyl car- 
binol, p. 176. 


Nicotron Tablets (Haug). Per tab. (mint): 
nicotinic acid 75 mg., glycine 750 mg. 
Vasodilator for poor circulation causing 
cold extremeties, mental symptoms of 
anoxia such as apathy, confusion, faintness, 
memory faults, and senile psychosis in 
older patients, and more serious peripheral 
vascular disturbances. Dosage: Orally, 
chew or swallow tablet as directed. Bottles 
of 100. R. 


Nicozol complex liq. (Drug Specialties), p. 
181. 


Nitrofurazone, see combn. in Furacin-HC 
cream (Eaton), p. 242. 


Nitromersol, see Butyl Metaphen dental 
oint. (Abbott), p. 49. 


Nolamine expectorants yr. (G.W. Carn- 
rick), p. 53. 
Normacap tabs. (Podiatrex), p. 112. 


Noscaphen wafers (Bruce Parenterals), p. 
ie i 


Noscapine, see combn. in Noscaphen 
wafers (Bruce Parenterals), p. 111. 


Novahistine Singlet tabs. (Pitman-Moore), 
pant. 


Obestrol caps. (Crestmed), p. 53. 
Obron improved caps. (Roerig), p. 111. 
O.H.B. tabs. (Beutlich), p. 246. 


Oretic (Abbott), see combn. in Oreticyl 
tabs. (Abbott), p. 111. 


Oreticyl 25, 50, and forte tabs. (Abbott), 
p. 111. 


Ornade Spansule caps. (SK&F), p. 181. 


Orphenadrine HCl, see combn. in Delenar 
tabs. (Schering), p. 238. 
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Ostensin tabs. (Wyeth), p. 53. 
Oxaine susp. (Wyeth), p. 246. 


Oxethazine, see combn. in Oxaine susp. 
(Wyeth), p. 246. 


Palfium, p. 112. 
Palohist caps. (Palmedico), p. 246. 


Pancidin forte Panseals (Pan American), 
pid. 


Pancidin tabs. (Pan American), p. 112. 


Pancreatin, see combn. in Therabile tabs. 
(Ascher), p. 185. 


Panrexin TP Panseals (Pan American), p. 
biz. 


Panthenol, see pantothenylol, p. 318. 


Pantho-Foam aerosol (U.S. Vit. & 
Pharm.), p. 53, is now available in 1-oz. 
and 2-oz. aerosol cans. 


Panthoject soln. (U.S. Vit. & Pharm), p. 
182. 


Pantothenylol, see Motilyn inj. (Abbott), 
p- 246; see combn. in Pantho-Foam (U.S. 
Vit. & Pharm), p. 53. 


Panwarfin tabs. (Abbott), p. 246. 


Pectinates, citrus, see combn. in Normacap 
tabs. (Podiatrex), p. 111. 


Pedicol pediatric liq. (Lemmon), p. 182. 
Pedisal pediatric susp. (Lemmon), p. 182. 


Penicillin G, see Pentids 400 for syrup 
(Squibb), p. 53; combn. in Strep-Dicrystin 
inj. (Squibb), p. 54. 


Penicillin G potassium, see Honey-Cillin 
400 for susp. (Physicians), p. 110; combn. 
in Pentid-sulfas for syr. (Squibb), p. 318. 


Penicillin V potassium, see Pen-Vee K 
liq. (Wyeth), p. 112. 


Penicillin, a-phenoxyethyl, potassium, 
see Chemipen (Squibb), p. 310; Maxipen 
(Roerig), p. 316; Syncillin (Bristol), p. 55. 


Penicillinase NND, p. 182. 


Pentaerythritol tetranitrate, see combns. 
in Peritrate w/phenobarbital sustained ac- 
tion tabs. (Warner-Chilcott), p. 247; in 
Perivas tabs. (Amfre-Grant), p. 318; in 
Pertol tabs. (Ulmer), p. 182. 


Pentid-Sulfas for Syrup (Squibb). After 
addition of 40 cc. water to make 60 cc. 
fruit-flavored susp., syr. contains per 5 cc.: 
200,000 u. penicillin G potassium and 167 
mg. each of sulfadiazine, sulfamethazine, 
and sulfamerazine. For combined therapy 
of susceptible infections. Dosage: Patients 
weighing less than 50 lb., 1 tsp. q.i.d., more 
than 50 lb., 2 tsps. q.i.d.,; infants, 1/2 tsp. 
q.i.d.; 1/2 hr. before or 2 hrs. after meals 
and at bedtime. Powder has 2-yr. sta- 
bility; prepd. syr. is stable 7 days if re- 
frigerated. 60-cc. bottles. R. 

Pentids 400 for syrup (Squibb), p. 53. 
Pentobarbital sodium as gastrointestinal 


antispasmodic, p. 53; see combn. in Belak- 
loids TT tabs. (Columbus), p. 309. 


Pentorock tabs. (Crystal), p. 182. 
Pentritol Tempules (Armour), p. 182. 


Pentylenetetrazol, see combns. in Analep- 
tone-anabolic tabs. (Reed & Carnrick), 
p- 48; in Arterine tabs. and elix. (Canfield), 
p- 309; in Gevitone tabs. (Crestmed), p. 
51; in Nicozol complex liq. (Drug Special- 
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ties), p. 181; in Pentorock tabs. (Crystal). 
p. 182; in Zolger tabs. (Superior), p. 114, 


Pentylenetrazol w/B,, By and_niacin- 
amide, see Centalex elix. (Central), p. 
236. 


Pen-Vee iiq. (Wyeth); new strength, p. 
a2: 


Peridial soln. (Cutter), p. 247. 


Peritrate w/phenobarbital sustained ac- 
tion tabs. (Warner-Chilcott), p. 247. 


Perivas Tablets (Amfre-Grant). Per two- 
layer tab.: pentaerythritol tetranitrate 15 
mg., acetylcarbromal 250 mg., mephenesin 
250 mg. For relief of attacks and allevia- 
tion of tension and anxiety associated with 
angina pectoris. Dosage: 1 tab. t.i.d. and 1 
at bedtime. Use with caution in patient 
with glaucoma. Boxes of 50 and 100. 


R. 
Perphenazine, see Trilafon suppos. (Scher- 
Ins); sps 00s 


Pertol tabs. (Ulmer), p. 182. 


Pharycidin concentrate (Purdue Fred- 
erick), p. 53. 


Phenacetin, see combns. in Pancidin tabs. 
and Pancidin forte Panseals (Pan Ameri- 
can), p. 112; in Sedamasal caps. (Finley), 
p. 182. 


Phenazocine, see Prinadol inj. (SK&F), p. 
113. 


Phenethicillin is a-phenoxyethylpenicillin. 


Phenindamine tartrate, see combn. in 
Carrhist elix. (Carrtone); in Dondril tabs. 
(Whitehall), p. 239; in Nolamine expec- 
torant syr. (G.W. Carnrick), p. 53. 


Pheniramine maleate, see combn. in His- 
tabar plus and plain caps. (Borcherdt), p. 
242; in Lerja expectorant, tabs. and syr. 
(Burns), p. 244; in Syna-clear tabs. 
(Pruvo), p. 315. 


Phenistix test for p-aminosalicylic acid, p. 
112: 


Phenobarbital, see combns. in Asophyllin 
tabs. (Crystal), p. 176; in Barcole tabs. 
(Haag), p. 51; in Beldox caps. (Sanford), 
p- 176; in Doncarb tabs. (Crestmed), p. 
57; in Min-io-phen tabs. (Paul Maney), p. 
111; in Murel-S.A. and Murel w/pheno- 
barbital-S.A. (Ayerst), p. 111; in Neo- 
pavrin w/phenobarbital tabs. and _ elix. 
(Savage), p. 246; in Obestrol caps. 
(Crestmed), p. 53; in Peritrate w/pheno- 
barbital sustained action tabs. (Warner- 
Chilcott), p. 247; in Prednisophine tabs. 
(Vitamix), p. 248; in Quadrinal susp. 
(Knoll), p. 184; in Spasmabar Medsule 
caps. (Medco), p. 250. 


Phenobarbital sodium, see combn. in 
Malglyn compound magma (Brayten), 
p. 180. 


Phenylazodiaminopyridine HCl, sce 
combn. in Azo Kynex tabs. (Lederle), p. 
49. 


Phenyl-Drane nasal suction 


(Mahon), p. 182. 


spray ¢ 


Phenylephrine, see combn, in Prednefrin 
forte ophth. susp. (Allergan), p. 112. 


Phenylephrine HCl, see combns. in 
Carrhist elixir (Carrtone), p. 49; in Covan 
tabs. (VanPelt & Brown), p. 50; in Di- 
cold tabs. (Haug), p. 50; in Dondril tabs. 
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APPLICATION FOR APhA LIFE INSURANCE 


To The Minnesota Mutual Life Insurance Company for APhA Term Life Insurance Plan automatically convertible to the 
Whole Life Paid-up at Age 90 Plan. (Please print or type all information.) 
(1) Name (2) Height (3) Weight 
(4) Permanent address: Street 
City..... ae 
(5) Birthday (Day) (Month) 
(6) Premiums payable: [] Annually; [] Semi-annually 
(7) Name of Beneficiary: 
(9) Do you know of any impairment now existing in your health or physical condition? Yes No 


(8) Relationship 


(10) If “yes” give Particulars 


(11) Have you consulted a physician for any illness during the past three years? Yes 


(12) If “yes” give particulars: 


| HEREBY APPLY for the insurance described above. All dividends declared under this policy during the term insurance 
period are directed by me to be paid to the American Pharmaceutical Association as a gift from me. 
INFORMATION in this application is given to obtain this insurance and is true and complete to the best of my knowledge 


and belief. The Company shall incur no obligation because of this application unless and until a policy is delivered to 
the Applicant and the first premium thereon is paid in full while the health or other conditions affecting insurability of 


the Applicant are as described in this application. 


Date Signature of Applicant 


go 


FIRST CLASS 
PERMIT No. 3547 
SEC. 34.9 P.L.&R. 
ST. PAUL, MINN. 


THE MINNESOTA MUTUAL LIFE INSURANCE COMPANY 
VICTORY SQUARE 
SAINT PAUL 1, MINNESOTA 
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The Upjohn Company 
Kalamazoo, Michigan 



































KAOP 


Supplied in 6 fl. oz. and 10 fl. oz. bottles 











Kaopectate is recommended by doctors 


more often than any other antidiarrheal agent. 
It pays to display and push 


the brand your customers know and trust. 


*rRADEMARK, REG, U. S. PAT. OFF, 
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(Whitehall), p. 239; in Guaiahist TT 
tabs. (Columbus), p. 51; in Medatussin 
syr. (Medco), p. 316; in Napril caps. 
and syr. (Marion), p. 246; in Novahistine 
Singlet tabs. (Pitman-Moore), p. 111; 
in Palohist caps. (Palmedico), p. 246; 
in Pancidin tabs. (Pan American), p. 112; 
in Phenyl-Drane nasal spray ¢ suction 
(Mahon), p. 247; in Syndecon tabs. and 
for oral soln. (Bristol), p. 325; in Synex and 
Synex-SA caps. (Phila. Ampoule), p. 
114; in Thorphan and Thorphan Jr., 
syrs. (Bryant), p. 114; in Tristacomp liq. 
and tabs. (Physicians), p. 114; Trypp 
for nose drops (U.S. Vit. & Pharm.) p. 
251. 


Phenylephrine HCl ophth. soln., see 
Minims ophth. drops (Barnes-Hind), p. 
244. 


Phenylmercuric borate, see combn. in 
Tracne cream (Table Rock), p. 325. 


o-Phenylphenol, see combn. in pHisoac 
cream (Winthrop), p. 182. 


Phenylpropanolamine HCl, see Ornade 
Spansule caps. (SK&F), p. 246; see 
combns. in Covan tabs. (VanPelt & 
Brown), p. 50; in Lerja expectorant, tabs. 
and syr. (Burns), p. 244; in Napril caps. 
and syr. (Marion), p. 246; in Nolamine 
expectorant syrup (G.W. Carnrick), p. 53; 
in Syna-clear tabs. (Pruvo), p. 325; in 
Syndecon tabs. and for oral soln. (Bristol), 
p. 325; in Synex and Synex-SA caps. 
(Phila. Ampoule), p. 114; in Tristacomp 
liq. and tabs. (Physicians), p. 114; in 
Tussahist syr. (Finley), p. 186; in Ursinus 
tabs. (Smith-Dorsey), p. 114. 


Phenylpropanolamine HCl;—w/neomy- 
cin sulfate;—w/phenylephrine HCl; see 
Aerocaps caps. for C.M.C.  insufflator 
(Consol. Midland), p. 235. 


Phenyltoloxamine citrate, see combns. in 
Syndecon tabs. and for oral soln. (Bristol), 
p- 325; in Tetrex AP syr. (Bristol), p. 325. 


Phenyltoloxamine dihydrogen citrate, 
see combn. in Ephoxamine tabs. (Spencer), 
p. 110. 


Phenyramidol HCl, see Analexin and 
Analexin-AF tabs. (Irwin, Neisler), p. 
108. 


pHisoac cream (Winthrop), p. 182. 


Phospholine iodide for soln. (Campbell), 
oer bi We 


Pilocarpine HCl ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 


Podiacort Ointment (Podiatrex). Per 
Gm.: Podiacort (hydrocortisone diethyl- 
aminoacetate HCl) 5 mg., neomycin (base) 
3.5 mg., undecylenic acid 50 mg., in 
petrolatum base. For prophylaxis and 
control of inflammation and infection in 
foot conditions. Application: Topically, to 
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affected areas 1—4 times daily. 5-Gm. 


tube in plastic vial. R. 
Podiplex caps. (Podiatrex), p. 112. 


Polyglucose gum, modified, see combns. 
in Benulax and Benulone susps. (Merrell), 
p. 176. 


Polymyxin B sulfate, see combn. in small- 
pox vaccine, avianized (Lederle), p. 54. 


Polyoxyethylene lauryl ether, see combn. 
in Fostril and Fostril HC lots. (Westwood), 
p- 178. 


Posterior pituitary, see Aerocaps caps. 
for C.M.C. insufflator (Consol. Midland), 
p- 174. 


Potassium aminosalicylate, see Teebacin 
kalium tabs. (Consol. Midland), p. 325. 


Potassium a-phenoxyethyl penicillin, see 
Chemipen tabs. and for syr. (Squibb), 
p- 236; Maxipen tabs. and for oral soln. 
(Roerig), p. 316; syncillin for pediatric 
drops (Bristol), p. 325; Syncillin tabs. and 
for oral susp. (Bristol), p. 55; combn. in 
Syndecon tabs. & for oral soln. (Bristol), 
p. 325: 


Potassium chloride, see combn. in Nature- 
tin w/K tabs. (Squibb), p. 181. 


Potassium guaiacolsulfonate, see combns. 
in Bonadene syr. (Bonar), p. 310; in 
Bromul syr. (Haug), p. 310; in Medatussin 
syr. (Medco), p. 316; in Thorphan Jr. 
syrup (Bryant), p. 185. 


Potassium iodide, see combns. in Min-io- 


phen tabs. (Paul Maney), p. 111; in 
Quadrinal susp. (Knoll), p. 184. 
Potassium penicillin-152, see Syncillin 


(Bristol), p. 55. 

Potassium penicillin G, see Strep-Combi- 
otic for susp. (Pfizer), p. 185. 

Potassium penicillin V, see combn. in 


Compocillin-VK w/sulfas for oral susp. 
(Abbott), p. 109. 


Potassium phenethicillin is 
a-phenoxyethyl penicillin. 


potassium 
Potassium salts, see combn. in K-Plex 
syrup (Walker), p. 52. 

Povidone-iodine complex, see Betadine 
aerosol spray (Tailby-Nason), p. 309. 
Powdalator-ES unit (Abbott), p. 53. 


Predictabs tabs. (Drug Specialties), p. 
ti2. 


Prednefrin forte ophth. susp. (Allergan), p. 
112. 


Prednichlor tabs. (Vitamix), p. 247. 


Prednisolone, see combns. in Dermagel 
w/prednisolone cream (Bruce Parenterals), 
p. 109; in Prednisophine tabs. (Vitamix), 
p. 248. 

Prednisolone acetate, see —inj. (Phila. 
Ampoule), p. 184; see combn. in Pre- 
defrin forte ophth. susp. (Allergan), p. 112. 


Prednisolone phosphate sodium NND, 
p. 112. 


Prednisone, see combns. in Loupred tabs. 
(Louisons), p. 110; in Prednichlor tabs. 
(Vitamix), p. 247. 


Prednisophine tabs. (Vitamix), p. 248. 


Preludin Endurets and tabs. (Geigy), p. 
184. 
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Prenausen troches (Walker), p. 248. 


Prinadol inj. (SK&F), p. 113. 


Procaine HCl, see Gericaine Hy; inj. 
(C.F. Kirk), p. 178. 


Procaine penicillin, see Aerocaps caps. 








for C.M.C. insufflator (Consol. Midland), | 


p- 174; see combn. in Strep-Dicrystin 
inj. (Squibb), p. 54. 

Procaine penicillin G, see Crysticillin 600 
A.S. Unimatic (Squibb), p. 238; Strep- 
Combiotic (Pfizer), p. 185; combn. in 
Strep-Distrycillin A.S. (Squibb), p. 250. 


Prochlorperazine, see combn. in Eskatrol 
Spansule caps. (SK&F), p. 51. 


Prolase-300 (Wallerstein), see combn. in 
Almezyme caps. (Meyer), p. 48; in 
Almezyme liq. (Meyer), p. 174. 


Prolixin elix. (Squibb), p. 184; —tabs. 


(Squibb), p. 53. 

Proloid Tablets (Warner-Chilcott) in 3-gr. 
size are available 
in bottles of 100. 
The thyroid globu- 
lin preparation is 
used in the 3-gr. 
daily dose for many 
forms of mild hypo- 
thyroidism such as 
obesity, sterility, 
and menstrual dys- 
ik function. RK. 








“ Proloid’ | 





Propionic acid, see Verdefam cream 
(Texas Pharmacal), p. 55. 

Propionyl erythromycin ester lauryl 
sulfate, see combn. in TIlosone lauryl 


sulfate sulfa for oral susp. (Lilly), p. 110. 
Provera tabs. (Upjohn), p. 184. 


Psyllium hydrophilic mucilloid, see 
combn. in Metamucil instant mix (Searle), 
p: ‘S10. 


Puristat creme (Dale), p. 248. 


Pyridoxine HCl, see combn. in Lithitrol 
w/pyridoxine tabs. (Columbus), p. 315. 


Pyrilamine Longcaps (G&C Pharmacal), 
p. 54. 


Pyrilamine maleate, see combns. in 
Bonadene syr. (Bonar), p. 310; in Carrhist 
elixir (Carrtone), p. 49; in Covan tabs. 
(VanPelt & Brown), p. 50; in Histabar 
plus and plain caps. (Borcherdt), p. 242; 
in Lerja expectorant, tabs. and _ syr. 
(Burns), p. 244; in Medatussin - syr. 
(Medco), p. 316; in Napril caps. and syr. 
(Marion), p. 246; in Noscaphen wafers 
(Bruce Parenterals), p. 111; in Palohist 
caps. (Palmedico), p. 246; in Rhinalgan 
HC nasal spray (Doho), p. 184; in Syna- 
clear tabs. (Pruvo), p. 325; in Synex 
and Synex-SA caps. (Phila. Ampoule), p. 
114; in Tristacomp liq. and tabs. (Physi- 
cians), p. 114; in Tussahist syr. (Finley), p. 
186; in Tyler otic drops (Tyler), p. 326; 
in Ursinus tabs. (Smith-Dorsey), p. 114. 


Pyrojel w/tyrothricin emulsion (Bruce 
Parenterals), p. 113. 


N-(Pyrrolidinomethyl) tetracycline, see 
combns. in Velacycline injs. (Squibb), 
p-. 186. 


Quadrinal susp. (Knoll), p. 184. 
Quelicin chloride inj. (Abbott), p. 54. 
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WYETH 


announces 
a new hagh-performance penicillin molecule 


TABLETS 


<0) 


new lughs m oral pencllin therapy 


e remarkably stable in gastric acid 
efficiently absorbed 

peak blood levels rapidly induced 

highest oral penicillin blood levels 

highest urinary excretion 

lethal to many Staph. strains 

safer oral route reduces allergenicity hazard 


¥ % _ 7 . extra assurance for the physician 
ew | y \ j 2 ( | | j provides. . e extra protection for the patient 


new prescription profits for you 





synthetically produced oral penicillin 


Indications: DARCIL is recommended for the treatment of the 
following infections when due to penicillin-susceptible or- 
ganisms: respiratory tract infections; skin, soft tissue and 
surgical infections; urinary tract infections; and other infec- 
tions, such as scarlet fever and puerperal sepsis. 
Cautions: Allergic reactions to oral penicillin, although rare, 
may occur, especially in patients known to be hypersensitive. 
The use of antibiotics may result in overgrowth of non- 
susceptible organisms. Loose stools have been reported 
occasionally. 

aati Supplied: DarciL Tablets, scored, 250 mg. (400,000 units), 
vials of 36. 


€ : 
NOW ] ). \ | a ( | 4 is getting intensive promotion to physicians... 


get ready for heavy prescription orders in 
your pharmacy! 





att ae 





RETAILER’S COST: $1 0. 98 (on direct order — minimum $50) 


A Century 


$ of Service to Medicine 
SUGGESTED RETAILER’S COST FROM WHOLESALER 12.20 and Pharmacy 
Wyeth Laboratories Philadelphia 1, Pa. “Trademark 
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Quinine oxidase in serum, p. 54. 
Racephedrine HCl, see combn, in Aso- 
phyllin tabs. (Crystal), p. 186; in Ephox- 
amine tabs. (Spencer), p. 110. 


Radio-.-triiodothyronine (I-131) (Ab- 
bott), p. 113. 

Rapadyne tabs. (Knoll), p. 184. 

Rela tabs. (Schering), p. 113. 

Relaxin NND, p. 54. 

Releasin (Warner-Chilcott), see relaxin 
NND, p. 54. 

Renacidin Powder (Guardian Chem.). 


Composed primarily of lactones, anhy- 
drides, and acid salts of gluconic, citric, 
and malic acids. Used in soln. as solvent 
for many types of urinary calcifications; 
prevents plugging of catheters by calcium 
deposits; dissolves calculi of phosphate and 
carbonate type, softens mixed phosphate- 
oxalate compositions. Dosage: 10% soln. 
in distd. water, by continuous drip of at 
least 1 cc./min. or by intermittent instilla- 
tion as required; for prevention of calcifi- 
cation of inlying catheters, 1 oz. t.i.d. 
Bottles of 300 Gm. and boxes of 6 25-Gm. 
bottles. O-t-c. 


Renografin (Squibb), see methylglucamine 
diatrizoate NND, p. 111. 


Reserpine, see combns. in Amril tabs. 
(Amfre-Grant), p. 174; in Ser-ap-es tabs. 
(Ciba), p. 248; in Serpasil-Esidrix tabs. 
(Ciba), p. 248. 


Resorcinol, see combn. in pHisoac cream 
(Winthrop), p. 182. 


Resorcinol monoacetate, see combns. in 
Acnestat creme (Dale), p. 235; in Tracne 
cream (‘Table Rock), p. 325. 


Resprogen vaccine (Parke, Davis), p. 54. 


Rhinalgan HC nasal spray (Doho), p. 
184. 


Rhulifoam Aerosol (Lederle) contains 
zirconium oxide 0.94%, menthol 0.11%, 
camphor 0.11%, benzocaine 0.94%, cala- 
mine 2%, isopropyl alcohol 8.4%, with 
preservatives and propellants. Analgesic- 


anesthetic in treatment of insect bites, 
poison oak, ivy or sumac. Application: 
To affected area b.i.d. 2-0z. aerosol con- 
tainer. R. 


Rifomycin, clin., p. 54. 


Ritalin HCl (Ciba), see methylphenidate 
HCI NND, p 244. 


Roenten powder (Brayten), p. 248. 
Roniacol Timespan tabs. (Roche), p. 184. 


Rotoxamine pb-tartrate, see Twiston and 
Twiston R-A tabs. (McNeil), p. 326. 


Salicylamide, see O.H.B. tabs. (Beutlich), 
p- 246; combns. in Isogesic tabs. (Arnar- 
Stone), p. 242; in Lithitrol w/pyridoxine 
tabs. (Columbus), p. 315; in Loupred tabs. 
(Louisons), p. 110; in Noscaphen wafers 
(Bruce Parenterals), p. 111; in Pancidin 
tabs. and Pancidin forte Panseals (Pan 
American), p. 112; in Pedisal pediatric 
susp. (Lemmon), p. 182; in Sedamasal 
caps. (Finley), p. 184. 


Salicylic acid in zinc oxide oints., p. 184. 


Salicylic acid, see Verdefam cream (Texas 
Pharmacal), p. 55. 
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Saluset volume control (Abbott), p. 248. 


Schultz-Dale anaphylatic test for car- 
cinoma antigen, p. 54. 


Scinocort Injection (Testagar). Per cc.: 
hydrocortisone acetate 50 mg., neomycin 
sulfate 5 mg. Anti-inflammatory agent. 
Dosage: Local inj. only; joint spaces, bursal 
sacs, 0.5-1 cc., may be repeated in 3-5 days 
if necessary. Ganglion, 0.2-0.25  cc., 
marked decrease in size (or disappearance) 
of cystic tumor can occur within 3 days; 
some cases may require 2-3 injs. at weekly 
intervals. Caution: Do not dilute with 
other solns. Do not use if gonorrhea or 
tuberculosis is suspected or if infection is 
present. 5-cc vials. Store at room tem- 
perature. Kk. 


Scopolamine HBr, see combn. in Daptren 
tabs. (Davis & Sly), p. 177. 


Scopolamine HBr ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 


Sebical cream (Reed & Carnrick), p. 248. 


Secobarbital sodium, see combn. in 
Monosy] tabs. (Arcum), p. 111. 


Sedamasal caps. (D.E. Finley), p. 184. 
Senilavite caps. (D.E. Finley), p. 184. 


Senna (Cassia angustifolia), see Roenten 
powd. (Brayten), p. 248. 


Ser-ap-es tabs. (Ciba), p. 248. 
Sernyl (Parke, Davis), p. 248. 
Serpasil-Esidrix tabs. (Ciba), p. 248. 


Smallpox vaccine, avianized (Lederle), 
p- 54. 


Sodium __carboxymethylcellulose, _ see 
combn. in Bacid caps. (U.S. Vit. & 
Pharm.), p. 176. 


Sodium caprylate, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Sodium citrate, see combn. in Pedical 
pediatric liq. (Lemmon), p. 182. 


Sodium colistin methanesulfonate, p. 54. 


Sodium hypochlorite, see Milton anti- 
septic soln. (Walker), p. 110. 


Sodium lauryl sulfate, see combn. in 


Benulax susp. (Merrell), p. 176; in 
Benulone susp. (Merrell), p. 176. 
Sodium pantothenate, see Panthoject 


soln. (U.S. Vit. & Pharm.), p. 182. 


Sodium propionate, see Verdefam cream 
(Texas Pharmacal), p. 55. 


Sodium thiosulfate, see combn. in Derma- 
gel w/prednisolone cream (Bruce Paren- 
terals), p. 109. 


Soma caps. (Wallace), p. 54. 


Sorbitol, see combn. in smallpox vaccine, 
avianized (Lederle), p. 54. 


Spasmabar Medsule caps. (Medco), p. 250. 


Spectrocin (Squibb), see combn. in 
Florinef-S ophth. soln. (Squibb), p. 51. 


Spironolactone, see Aldactone (Searle), 
p- 48; Aldactone tabs. (Searle), p. 108. 


Sporostacin cream (Ortho), p. 113. 


Stabil-A plus caps. (Dumas-Wilson), p. 
185. 


Staphage-lysate soln. (Bruce Parenterals), 
p- 113. 
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Steroids, p. 54. 

Strep-Combiotic (Pfizer), p. 185. 
Strep-Dicrystin inj. (Squibb), p. 54. 
Strep-Distrycillin A. S. (Squibb), p. 250, 


Streptimidone, chemically $-(2-hydroxy- 
7 - methyl - 5 - methylene - 4 - oxo - 6 - 
nonenyl) glutarimide, a new antibiotic has 
shown in vitro activity against certain fungi 
and protozoa. In dogs with severe amebic 
dysentery, doses of 5 mg./Kg./day given 
orally for 10 days usually cured. The 


' 
? 


‘ 


| 


eee 


antibiotic does not exhibit marked anti- | 


bacterial activity. 


Dihydrostreptimidone | 


was as effective as streptimidone, in vitro, | 


against pathogenic fungi and E. histolytica. 
The work was reported from Parke, Davis 
by D.L. Kohberger, et. al., Antibiotics & 
Chemotherapy, 10, 9 (Jan. 1960). Clin. 


Streptomycin, see combn. in 
Distrycillin A.S. (Squibb), p. 250. 


Streptomycin sulfate, see Strep-Combiotic 
(Pfizer), p. 185; combn. in Strep-Dicrystin 
inj. (Squibb), p. 54. 


Streptonigrin, clin., p. 54. 


Strep- 


Streptovitacins A,B,C, and D, clin., p. 55. 
Streptozotocin, p. 55. 


Strontium salicylate, see combn. in 
Analeptone-anabolic tabs. (Reed & Carn- 
rick), p. 48. 


Stuartinic tabs. (Stuart), p. 250. 


Sulfa-Bon Suspension (Bonar). Per 5 cc.: 
sulfacetamide, sulfadiazine, sulfamerazine, 
of each 166 mg.; sodium citrate 500 mg. 
For susceptible infections. Dosage: Ini- 
tially, 8 tsps., then 2 tsps. every 4-6 hrs.; 
children, in proportion to age and weight. 


Pints. RK. 


Sulfacetamide, see combns. in Sulfa-Bon 
susp. (Bonar), p. 324; in Trip-Sul susp. 
and tabs. (Carrtone), p. 186. 


Sulfadiazine, see combns. in _ Ilosone 
lauryl sulfate sulfa for oral susp. (Lilly), p. 
110; in Pentid-Sulfas for syr. (Squibb), p. 
318; in Sulfa-Bon susp. (Bonar), p. 324; 
in Trip-Sul susp. and tabs. (Carrtone), p. 
114. 


Sulfamerazine, see combns. in Ilosone 
lauryl sulfate sulfa for oral susp. (Lilly), 
p- 110; in Pentid-Sulfas for syr. (Squibb), 
p- 318; in Sulfa-Bon susp. (Bonar), p. 324; 
in Trip-Sul susp. and tabs. (Carrtone), p. 
114. 


Sulfamethazine, see combns. in Ilosone 
lauryl sulfate sulfa for oral susp. (Lilly), 
p- 110; in Pentid-Sulfas for syr. (Squibb), 
p: 316. 


Sulfamethizole, see Thiosulfil forte tabs. 
(Ayerst), p. 250. 


Sulfamethoxypyridazine, see combn. in 
Azo Kynex tabs. (Lederle), p. 49. 


Sulfanilamide, see combn. in Powdalator- 
ES unit (Abbott), p. 53. 


Sulfas (diazine, merazine, methazine), see 
combn. in Compocillin-VK w/sulfas for 
oral susp. (Abbott), p. 109. 


Sulfur, colloidal, see combns. in Acnestat 
creme (Dale), p. 235; in pHisoac cream 
(Winthrop), p. 182; in Tracne cream 
(Table Rock), p. 325. 


See ergs Oe 
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Surgamycin spray oint., p. 55. 


Syna-Clear Tablets (Pruvo). Per tab.: 
phenylpropanolamine HCl 50 mg., phenir- 
amine maleate 12.5 mg., pyrilamine 
maleate 12.5 mg., vit. C 25 mg. For 
symptomatic relief in sinus congestion and 
allergies. Dosage: 1 tab. every 8 hrs., 
morning, midafternoon, bedtime (do not 
take more); children 6-12 yrs., half adult 
dosage. Can cause drowsiness. Bottles 
of 30. O-t-c. 


Syncillin for Pediatric Drops (Bristol). 
Per 0.6 cc. (when mixed): potassium 
a-phenoxyethyl penicillin. For treatment 
of susceptible infections in infants and very 
young children. Dosage: Orally, 0.6 cc. 
Bottles of 7.2 cc. (1.5 Gm. of antibiotic) 
with calibrated dropper. RK. 


Syncillin tabs. and powd. for oral soln. 
(Bristol), p. 55. 


Syndecon Tablets and for Oral Soln. (Bris- 
tol). Per tab. or 5 ml. of prepared soln. 
(powder + 41 cc. water): potassium 
phenethicillin (potassium a-phenoxyethyl 
penicillin) 62.5 mg., phenylephrine HCl 
2.5 mg., phenylpropanolamine HCl 10 
mg., phenyltoloxamine citrate 3.75 mg., 
chlorpheniramine maleate 1.25 mg., N- 
acetyl-p-aminophenol 120 mg. For symp- 
tomatic relief of cold and prevention of 


secondary bacterial infection of upper 
respiratory tract. Dosage: 2 tabs. or 
tsps. 3-4 times daily. Cautions as for 
penicillin. Tabs. in bottles of 25. Powder 


for oral soln. in 60-ml. bottles. RK. 


Synex and Synex-SA caps. (Phila. Am- 
poule), p. 114. 


Synta and Synta w/hydrocortisone oints. 
(Dumas-Wilson), p. 185. 


Syrosingopine NND, p. 55. 


Tama Solutions for Contact Lenses (Tama) 
include Tama lachrymal, Tama irrigating 
soln., Tama soaking soln. (overnight 
cleaning and sanitizing), and Tama wetting 
soln. 


TA-Test Kit (Hyland) contains latex- 
thyroglobulin reagent with a positive con- 
trol serum, glycine-saline buffer diluent and 
slide. For detection of the precipitin 
antibody associated with chronic lymphoid 
thyroiditis (Hashimoto’s disease) and pri- 
mary myxedema. The test is particularly 
useful in differentiating these conditions 
(which are treated medically) from other 
diseases of the thyroid (which are treated 
surgically). As in all the latex-fixation 
tests the patient’s inactivated serum is 
mixed with latex reagent (thyroglobulin in 
this case) on a glass slide and then observed 
for clumping. Positive control serum is 
mixed with the reagent on another section 
of the slide for comparison. Kits for 20 
tests. Diagnostic. 


Tavilen Plus Liquid (Table Rock). Per 
30 cc.: liver soln. 1 Gm., ferric pyrophos- 
phate soluble 500 mg., vit. Bj, 24 mcg., B, 
6 mg., B, 7.2 mg., Bs 3 mg., panthenol 3 
mg., niacinamide 60 mg., L-lysine HCl 300 
mg., alcohol 5% in sorbitol base. For pro- 
phylaxis and treatment of hypochromic 
anemias in children, in pregnancy and 
lactation, and dietary supplement. Dosage: 
In severe deficiencies, 1 tbsp. 2-3 times 
daily; children 1—2 tsps. t.i.d. For prophy- 


laxis or maintenance, 3 tsps. daily. Infants 
according to body weight. Take with or 
just after meals. Pts. and gals. O-t-c. 


Teebacin Kalium Tablets (Consol. Mid- 
land). Per tab.: potassium -amino- 
salicylate 1 Gm. (0.5-Gm. tabs. also avail- 
able). For use in tuberculosis, alone or 
with other agents. Dosage: 12 Gm. daily 
in divided doses. Bottles of 500 and 1000. 
R. 

Teenamins Tablets (Rowell). Per tab. 
(chewable, fruit): vit. A 15,000 u., D 500 
u., B, 5 mg., B, 6 mg., Bg 2 my., By. 3 meg., 
C 75 mg., calcium pantothenate 5 mg., 


nicotinamide 20 mg. Dietary supple- 
ment. Dosage: 1 tab. daily or as directed 
by physician. Bottles of 100, 250, 1000. 
O-t-c. 


Temaril tartrate (SK&F), see trimepra- 
zine tartrate NND, p. 185 


Terramycin with glucosamine, see Cosa- 
Terrabon (Pfizer), p. 177. 


Tessalon (Ciba), see benzonatate NND, 


p. 49. 


Testosterone, see combn. in Duohorm-M 
inj. (Canfield), p. 239. 


Tetracaine HCl ophth. soln., see Minims 
ophth. drops (Barnes-Hind), p. 244. 


Tetracycline, see combn. in smallpox 
vaccine, avianized (Lederle), p. 54. 


Tetracycline, potassium metaphosphate- 
potentiated, see combns. in Mysteclin-F for 
aqueous drops and for syrup (Squibb), 
p- 246; in Tetrex AP syr. (Bristol), p. 325. 


Tetracycline w/glucosamine, see Cosa- 
Tetrabon susp. and drops ¢Pfizer), p. 238. 


Tetracycline HCl, see combn. in Surga- 
mycin spray oint. (Am. Cyanamid), p. 55. 


Tetrex AP Syrup (Bristol). Per 5-cc. aq. 
syr. (fruit): tetracycline 125 mg., N-acetyl 
p-aminophenol 120 mg., phenyltoloxamine 
citrate 12.5 mg. For symptoms and com- 
plications of influenza and upper respira- 
tory tract infections. Dosage: Orally, as 
directed by physician. 2-oz. bottles. RK. 


Texacort lot. 25 (Texas Pharmacal), p. 
185. 


Theophylline, see combns. in Predniso- 
phine tabs. (Vitamix), p. 184; in Quad- 
rinal susp. (Knoll), p. 184. 


Therabile tabs. (B.F. Ascher), p. 185. 
Thi-li-fer forte inj. (C.F. Kirk), p. 185. 
Thioperazine as antiemetic, p. 55. 


Thiostrepton, an antibiotic from a Strepto- 
myces strain which has been tested for 
topical dental use, had bacteriostatic rather 
than bactericidal activity at minimal in- 
hibitory concens. Five organisms originally 
sensitive to concns. of thiostrepton rang- 
ing from 0.017 to 0.250 mcg./ml. were 
induced to develop resistance to the anti- 
biotic at a concen. of 1 mecg./ml. The 
thiostrepton was supplied by Squibb Inst. 
for Med. Research for the study by J. 
Kelly, et al., Antibiotics © Chemotherapy, 
10, 78 (Feb. 1960). Clin. 


Thiosulfil forte tabs. (Ayerst), p. 250. 
Thorphan and Thorphan Jr. 
(Bryant), p. 114. 

Thyroid globulin preparation, see Proloid 
tabs. (Warner-Chilcott), p. 322. 
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Tigan Timespan tabs. (Roche), p. 185. 
Tofranil tabs. (Geigy), p. 185. 


Tolbutamide effective in angina. A 
chance observation of the beneficial effect of 
tolbutamide upon anginal pain in a dia- 
betic whose insulin was replaced by tol- 
butamide, led to a study in 24 cases of 
angina pectoris by I. Singh :and P.N. 
Bardhan, Lancet, 2, 1141 (Dec. 19, 1959). 
Tolbutamide dosage was a single daily oral 
dose of 0.5 Gm. at bedtime. Improvement 
was first noticed in 2 weeks to 3 months and 
progressed in 7-12 months to the maximum 
improvement in routine work. Anginal 
pain became less frequent and less severe, 
and capacity for physical exertion increased 
in duration and intensity. Nitroglycerin 
was no longer needed. Discontinuance of 
tolbutamide resulted in a return of anginal 
symptoms in 7 cases after 2-7 weeks; the 
symptoms being relieved by resumption of 
tolbutamide therapy. 


Toleron (Mallinckrodt), see ferrous fuma- 
rate NND, p. 178. 


Tolu balsam syr., see combn. in Bromul 
syr. (Haug), p. 310. 


Tracne Cream (Table Rock) contains 
colloidal sulfur, phenylmercuric borate, 
resorcinol monoacetate, and T.R. 100 


(N - trichloromethylmercapto - 4 - cyclo- 
hexene-1,2-dicarboximide) in a washable 


base. For acne and other dermatoses. 
Application: Topically, once daily in thin 
coat to washed and dried area; may be 
repeated. Avoid contact with eyes. 1-oz. 
tubes. O-t-c. 

Trancopal (Winthrop), p. 55. 

Triacetin NND, p. 55. 

Triamcinolone acetonide, see Kenalog 


parenteral susp. (Squibb), p. 180; Kenalog 
spray (Squibb), p. 180; see combns. in 
Kenalog-S cream and oint. (Squibb), p. 
180; in Neo-Aristoderm foam (Lederle), 


p- 181. 


Triamcinolone diacetate, see 
diacetate syr. (Lederle), p. 48. 


Aristocort 


Triaminic (Smith-Dorsey), see combn. in 
Ursinus tabs. (Smith-Dorsey), p. 186. 


Triburon chloride (Roche), see triclobi- 
sonium chloride NND, p. 250. 


Trichlormethiazide, see Naqua_ tabs. 


(Schering), p. 316. 


N - Trichloromethylmercapto - 4- 
cyclohexene-1,2-dicarboximide, see 
combn. in Tracne cream (Table Rock), p. 


325. 
Triclobisonium chloride NND, p. 250. 


Tricofuron vaginal suppos. (Eaton), p. 
114. 

Trilafon suppos. (Schering), p. 55. 
Trimeprazine tartrate NND; p. 185. 


Trimethobenzamide HCI, see Tigan Time- 
span tabs. (Roche), p. 185. 


Trip-Sul susp. and tabs. (Carrtone), p. 114. 
Tri-Span caps. (Walker), p. 250. 


Tristacomp liq. and tabs. (Physicians), 
p- 114. 


Tritranquil tabs. (Meyer), p. 55. 
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Triurate Tablets (McNeil). Per tab. 
(scored, beige 
color) : zoxazol- 


amine (Flexin) 100 
mg., colchicine 0.5 
mg., acetamino- 
phen 300 mg. In 
chronic gout and 
gouty arthritis for 
reduction of serum 
uric acid and pre- 
vention of flare-ups 
of acute gout, and 
for accompanying 





aches and pains. 
Dosage: 1 tab. t.i.d. 
after meals. Pa- 


tient should ingest 2 full glasses of liquids 
with each meal and 2 more between meals. 
Not recommneded for treatment of acute 
gout. Occasionally patients may note 
nausea, dizziness, drowsiness, and urticaria 
or other allergy-type skin eruptions. 
Bottles of 50 and 500. &. 


Trypp for nose drops (U.S. Vit. & Pharm.), 
ps 251. 

Trypsin, see combn. in Trypp for nose 
drops (U.S. Vit. & Pharm.), p. 251. 


Tussahist syr. (D.E. Finley), p. 186. 
Tussin liq. (Dumas-Wilson), p. 186. 


Twiston and Twiston R-A Tablets (Mc- 
Neil). Per Twiston 
tab. (scored, laven- 
der): 2 mg. rotox- 
amine (as_ pD-tar- 
trate). Per Twis- 
ton R-A repeat ac- 
tion tab. (coated 
lavender): 4 mg. 
rotoxamine (as D- 
tartrate) (2 mg. in 
outer layer, 2 mg. 
in core). Rotox- 
amine is the active 
(d) isomer of race- 





mic (dl) carbinox- 





amine (Clistin). 
Antihistaminic for 
seasonal or peren- 
nial allergic rhinitis 
and other allergic 
disorders. Slight 
drowsiness and an 
occasional minor 
G.I. upset have 
been noted. Dos- 
age: ‘Iwiston tabs., 
1-2 tabs. 3-4 times 
daily; as with most 
antihistaminics, children usually tolerate 
larger doses than those calculated on a 
body-weight basis, under 3 yrs. !/, tab., 3-6 
yrs. 1/,-1 tab., over 6 yrs. 1 tab. Twiston 
R-A tabs., 1 tab. at 8-12 hr. intervals. 
Bottles of 100 Twiston tabs. Bottles of 50 
Twiston R-A tabs. KR. 


Twix tabs. (Carrtone), p. 55. 


Tydex Capsules (Tyler). Per timed-release 
cap.: d-amphetamine sulfate 10 mg. and 
15 mg. For adjunctive use in weight con- 
trol. Dosage: One 10-mg. or 15-mg. cap. 
in the morning. Both strengths in bottles 
of 100 and 1000. _ &. 


Tydex-Plus Capsules (Tyler). Per timed- 
release cap.: d-amphetamine sulfate 15 
mg. and amobarbital 95 mg. In therapy 
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for weight control and certain mental de- 
pressions. Dosage: 1 cap. in the morning. 
Bottles of 100 and 1000. RK. 


Tyler Otic Drops (Tyler). Per cc.: neo- 
mycin sulfate 6 mg., hydrocortisone 5 mg., 
pyrilamine maleate 0.6%, cetalkonium 
chloride 0.05%, diperodon HCl 1%, urea 
5%. For local prevention and treatment of 
otitis media and externa. Application: 
2-3 drops in clean, dry canal and plug with 
sterile cotton; or insert moistened gauze; 
3-4 times daily for first 2 days, then 2-3 
times daily. 5-cc. plastic dropper bottle. 
R. 

Tyrothricin, see combns. in Acnestat 
creme (Dale), p. 235; in Pyrojel w/tyro- 
thricin emulsion (Bruce Parenterals), p. 
113; 


Undecylenic acid, see Verdefam cream 
(Texas Pharmacal), p. 55; combn. in 
Podiacort oint. (Podiatrex), p. 322. 


Urea, see carbamide; combn. in Tyler 
otic drops (Tyler), p. 326. 
Ursinus tabs. (Smith-Dorsey), p. 114. 


Valethamate bromide, see combns. in 
Murel-S.A. and Murel w/phenobarbital- 
S.A. (Ayerst), p. 111. 


Valtorin, clin., p. 186. 
Vastran elix. (Wampole), p. 114. 


Velacycline injs., i.m. and i.v. (Squibb), p. 
186. 


Verdefam cream (Texas Pharmacal), p. 
5S. 


Vicon-M caps. (Meyer), p. 114. 


ViDaylin-M Syrup (Abbott). Per 5 cc. 
(flavored): vit. A0.9 mg., D 20 mcg., B, 1.5 
mg., B, 1.2 mg., By 3 mcg., By, 1 mg., C 40 
mg., nicotinamide 10 mg., panthenol 5 mg., 
choline 5 mg., inositol 5 mg., cysteine HCl 
5 mg., calcium lactate-hypophosphate 
equiv. to Ca 40 mg. and P 30 mg., Fe 3 mg., 
I 75 mceg., K 2.5 mg., Mg 3 mg., Mn 0.5 
mg., Zn 0.5 mg. Nutritional supplement 
for infants and children. Dosage: For 
infants, 1/, tsp. daily; children, 1 tsp. 
daily; adults, 2 tsps. daily. Therapeutic 
dosage by physician. Bottles of 3, 8, and 
16 oz. O-t-c. 


Viokase (VioBin), p. 114. 
Vita-12 fortified tabs. (Crystal), p. 186. 


Vitamin B,, see combns. in Thi-li-fer forte 
inj. (Kirk), p. 185; in Zolger tabs. (Supe- 
rior), p. 114. 


Vitamins B, and By, see combn. in Pre- 
nausen troches (Walker), p. 248. 


Vitamin B,, see combns. in Enisyl w/iron 
tabs. and pediatric tabs. (Luke), p. 314. 
Vitamin B,,., see Vi-Twel amps. (Smith, 
M&P), p. 251; combns. in Almezyme 
liq. (Meyer), p. 174; in Coferic tabs. 
(Crestmed), p. 50; in Thi-li-fer forte inj. 
(Kirk), p. 185. 


Vitamin B,, with intrinsic factor in per- 
nicious anemia, p. 55. 

Vitamin B,, repository complex, see 
Depinar inj. (Armour), p. 50. 

Vitamin B,, w/B, and Bg, see Cynal tabs. 
(Lloyd Bros.), p. 238. 

Vitamin B-complex w/Fe, see Vita-12 for- 
tified tabs. (Crystal), p. 186. 
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Vitamin C, see Ascorb tabs. (Harper), p, i 


235; ascorbic acid, p. 108; combns. in 
Loupred tabs. (Louisons), p. 112; in 
Pancidin tabs. and Pancidin forte Panseals 
(Pan American), p. 112; in Syna-clear 
tabs. (Pruvo), p. 325. 

Vitamin D,, see combn. in Calsans tabs, 
(Podiatrex), p. 109. 


Vitamin-amino acid-iron combn., see 
combn. in Basigets ultima tabs. (Kendall), 
ps biG; 


Vitamin-mineral combn., see Obron im- 


proved caps. (Roerig), p. 111; Podiplex 
caps. (Podiatrex), p. 112; see combns. in 
Calettes tabs. (Crystal), p. 176; in Nicozol 
complex liq. (Drug Specialties), p. 181. 


Vitamins, see combns. in a/50 caps, 
(Podiatrex), p. 108; in Belfer tabs. (Durst) 
p- 49; in Bonavites tabs. (Lloyd, D&W). 
p- 100; in Cardenz tabs. (Miller), p. 176; 
in Fortespan Spansule caps. (SK&F), p. 
51; in Obestrol caps. (Crestmed), p. 53; 
in B-12 plex é C inj. (Phila. Ampoule), p. 
49; in Stabil-A plus caps. (Dumas-Wilson), 
p- 185; in Teenamins tabs. (Rowell), p. 
325; in Tri-Span caps. (Walker), p. 250. 


Vitamins B, and B,. w/folic acid, see 
combn. in Mucoplex tabs. (Stuart), p. 181. 


Vitamins, B-complex with C, see Vastran 
elixir (Wampole), p. 114. 

Vitamins, B-complex w/ferrous fumarate, 
see combn. in Stuartinic tabs. (Stuart), 
p. 250. 


Vitamins, B-complex w/pentylenetetrazol, 
see Centalex elix. (Central), p. 236. 
Vitamins including niacin with iodine, see 
Niatherm tabs. (Podiatrex), p. 111. 
Vitamins, water-soluble, see combn. in 
K-plex syr. (Walker), p. 52. 

Vitamins w/cysteine HCl and minerals, 
see combn. in ViDaylin-M syr. (Abbott), 
p- 326. 


Vitamins w/Fe and liver, see combn. in | 


Tavilen plus liq. (Table Rock), p. 325. 


Vitamins w/glutamic acid HCl, see combn. 
in Senilavite (D.E. Finley), p. 184. 


Vitamins w/iron and_hesperidin, see 


combn. in Gevitone tabs. (Crestmed), p. 51. 


Vitamins w/iron and other minerals, see 
Heptuna plus caps. (Roerig), p. 315. 


Vi-Twel ampuls (Smith, M&P), p. 251. 


Warfarin potassium, see Athrombin K 
tabs. (Purdue Frederick), p. 309. 


Warfarin sodium, see Panwarfin tabs. 


(Abbott), p. 246. 


Ziradryl Lotion (Parke, Davis) is now 
available in 80-cc. plastic squeeze bottles. 
Zirconium oxide and Benadryl (diphen- 
hydramine) HCl for ivy and related derma- 
toses. 


Zirconium carbonate (hydrous), see 
combn. in Dermagel w/prednisolone cream 
(Bruce Parenterals), p. 114. 


Zirconium oxide, calamine, benzocaine, 
see combn. in Rhulifoam aerosol (Lederle), 
p. 324. 

Zolger tabs. (Superior), p. 114. 


Zoxazolamine (Flexin), see combn. in 
Triurate tabs. (McNeil), p. 326. 
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pheno! poisoning—first-aid 


How can we explain to a physician the 
suggested first-aid treatment for phenol 
poisoning in APHA Manual No. 101 
which includes the use of alcohol? Ae- 
cording to Drs. Goodman and Gilman in 
The Pharmacological Basis of Thera- 
peutics, 2nd ed., alcoholic solutions or 
mineral oil should be avoided.—S.K., 
Colorado. 


Note first that the Manual suggests 
lavage with 10% alcohol which has dis- 
tinctly different properties than “‘alco- 
hol.”” This is a modification of the 
treatment of phenol poisoning directed 
by Dr. C.H. Thiene in his Clinical 
Toxicology, 3rd ed., p. 179: ‘‘For oral 
poisoning, demulcents such as milk or 
egg may be taken as first aid. Follow- 
ing this, sodium sulfate (Glauber’s salt) 
in a dose of 1/. to 1 ounce, well diluted, 
may be administered. The stomach 
should be washed out with either a solu- 
tion of bicarbonate or with 25% alcohol 
or glycerol, or with vegetable oils (not 
mineral oil), Castor oil is the most effec- 
tive vegetable oil for this purpose. AI- 
cohol is an antidote only in the sense of 
dissolving phenol from superficial tis- 
sues and should not be left in the stomach. 
In the presence of oils, glycerol or alcohol 
in the stomach, phenol is more rapidly 
absorbed, so that they should be re- 
moved from the stomach as thoroughly 


Abbott 
Sucaryl..... 60, 194-195 
Vi-Daylin..... ee a 61, 196-197 
American Druggists’ Insurance 
Company... :.... 83, 222 


Belmont Laboratories 
Mazon ointment and soap. . 58, 226 


Chesebrough- wheels Inc. 


Vaseline......... 163, 234 
Ciba 

Nupercainal....245, May, third cover 

DIanObO). 2.:22.c ce 0s : 255 
CouaiCald@. .....;: ee 99 
OC) ee ae eae re 292 


Glenbrook Laboratories 
Children’s Bayer Aspirin. 


Hoffmann-La Roche....... 232 


Hynson, Wescott & Dunning 


169, 307 


Lactinex. .Feb., Mar., Apr. fourth cover 

Mercurochrome.....May, fourth cover 

Thantis Lozenges. .... Jan. fourth cover 
Od ANd BEDIPGE. eke ee nce hes VO 
Lederle 

Declomycin..... Apr. third cover, 301 


as possible. Those experienced in emer- 
gency medicine prefer sodium bicar- 
bonate solution to organic phenol sol- 
vents. Repeated washings may be neces- 
sary. For the collapse, infusion of 10% 
glucose solution or Locke’s solution, 
epinephrine or strophanthin may be in- 
dicated.”” The use even of 10% alcohol 
for lavage will be considered again when 
APHA Manual No. 101 is revised. 


aminotriazole—toxicity of cranberry 
contaminant 

A physician 1s concerned about symp- 
toms that might indicate poisoning by the 
weed killer aminotriazole which was found 
in some lots of marketed cranberries. 
Do you have any information?—B.Y., 
Maryland. 

Aminotriazole received much _ pub- 
licity in 1959 as a weed killer used in the 
control of cranberry crops. It is used as 
a herbicide with other crops and for 
poison ivy and oak control. Even before 
that publicity, based upon reports of ex- 
perimentally induced tumors in rats, 
aminotriazole was being studied as an 
antithyroid compound. 

The correspondence headed ‘‘Cran- 
berries, Turnips and Goiter” by E.B. 
Astwood, J. Am. Med. Assn., 172, 1319 
(Mar. 19, 1960) should be called to the 
attention of your physician. Dr. Ast- 
wood holds it to be misleading to refer 
to an antithyroid compound such as 
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SCONCE... . 2s. aes ....48, 106, 173 


W (ey ldste in 


aminotriazole as a carcinogen. Its so- 
called carcinogenic action in rats, he ex- 
plains, results entirely from its inhibi- 
tion of thyroid hormone, inducing pro- 
found hypothyroidism and evoking ex- 
cessive secretion of thyrotropin from the 
pituitary which in turn causes goiter 
and if the intense thyrotropic stimulus 
is continued long enough, causes nodular 
goiter. References to tests of acute 
toxicity of aminotriazole (rats survive 
intraperitoneal doses of 1 Gm./Kg.) in- 
dicate a low degree (see Clinical Toxi- 
cology of Commercial Products, M.N. 
Gleason, R.E. Gosselin and H.C. 
Hodge, 1957, p. 26). Dr. Astwood notes 
that antithyroid drugs, such as thioura- 
cil, mercaptoimidazole and derivatives 
thereof, have been widely used in the 
treatment of hyperthyroidism in the 
past 17 years and no instance of the 
induction of carcinoma has been en- 
countered. Dr. W.E. Mayberry had 
found that a single oral dose of 100 mg. 
of aminotriazole inhibited radioiodine 
uptake by the thyroid of normal and 
thyrotoxic subjects for 24 hours, indi- 
cating possible therapy with 1 dose per 
day; 10 mg. had only a slight effect. 
Dr. Astwood concludes: “Should ex- 
perience show the compound to be well 
tolerated, we will be faced with the 
anomalous situation that an effective 
remedy suitable for human use is banned 
from use in killing weeds.”’ 


A.H. Robins 
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Roche Laboratories 


Librium. . 192 
Schering 

Alpen. 189 
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Institutional. ‘ 296-298 

Miradon , Mar. third cover 
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Smith Kline & French 
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Springer Publishing Co... er 
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obins 


MAY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


| Robaxisal’ 


() Tab. 100’s 


* ® 
Dimetane 


Tab. 100's (7) Tab. 500’s (7) Extentabs 100’s (7) Extentabs 500's 
(J Elix. 16 oz. ([] Elix. Gal. [7] Amp. 1 cc. 6's ([] Amp. 1 cc. 100's 
J Vials 2 cc. (7) Expectorant 16 oz. (—] Expectorant Gal. 


Donnazyme 


(C] Tab. 100’s (_] Tab. 500's 


Allbee’ with C 


| (Cap. 100’s 5) Cap. 500’s (Cap. 1000's 


STR 
Why not check your stock of 
all Robins products at the same time 


—and be prepared Ce 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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APhA Women’s Auxiliary 


a salute to PSWC 


Here’s to the newest member of the Women’s Auxiliary 
—Pharmacy Student Wives Clubs! These clubs are now 
flourishing in spite of the fact that the group, timewise, is 
scarcely out of the embryo stage. In this column the 
women of APHA pay tribute to a rapidly growing organiza- 
tion. 


At the convention in Los Angeles in 1958, the Women’s 
Auxiliary authorized the establishment of these clubs and 
helped to organize them at the various schools of phar- 
macy. Charters were presented to the first nine clubs at 
the APHA convention in Cincinnati in August, 1959—the 
schools represented, Alabama Polytechnic Institute, 
University of Arizona, College of the Pacific, University of 
Colorado, University of Georgia, University of Iowa, 
Southwestern State College, South Dakota State College 
and the University of Washington. Montana State 
University organized shortly afterward and recently clubs 
were approved at Butler University and the University of 
Arkansas. 


An active member of the Women’s Auxiliary, usually the 
wife of a faculty member, serves as advisor to each group, 

The Pharmacy Student Wives Clubs are to the Auxiliary 
what the student branches are to APHA. It is only 
natural for the Auxiliary to hope, and generally to expect, 
that when the student-husbands graduate and become 
members of APHA, their wives, now active in the PSWC, 
will likewise become active in the Women’s Auxiliary. 


To Mrs. Charles Poe of Boulder, Colorado, chairman of 
the Pharmacy Student Wives Club Committee, and Mrs. 
Elmer Plein of Seattle, Washington, goes the credit for the 
excellent planning and accomplishments of this program. 
Appointed originally in 1958 by Mrs. Leib Riggs, then 
Auxiliary president, to establish the organizations, Mmes. 
Poe and Plein have worked faithfully with the groups. 


Not only are members of the Pharmacy Student Wives 
Clubs fulfilling the original purpose of the club—hbetter 
understanding of the profession of pharmacy—but they 
have also been recognized on their campuses for their in- 
teresting projects of a social and community service nature. 
These projects have ranged from entertaining the aged to 
“adopting” a bedridden crippled child. Some, with our 
Auxiliary projects in mind, have made donations to the 
Hugh Mercer Apothecary Shop. These young women are 
to be congratulated on their wonderful work and gener- 
osity, especially to the less fortunate. 


The following is the list of clubs and their secretaries— 
University of Washington, Mrs. Elvis D. Cook, Jr.; 
Montana State University, Mrs. Marlys Werle; University 
of Georgia, Mrs. Udell Randolph; Southwestern State 
College, Mrs. Linda Raines; South Dakota State College, 
Mrs. Lorene Raburn; University of Iowa, Mrs. Charles 
Castor; University of Arizona, Mrs. Elvern Orr; Univer- 
sity of Colorado, Mrs. Wanda Hayes; Alabama Poly- 
technic Institute, Mrs. Stella Hardenbergh; College of the 
Pacific, Mrs. Ronald Pickard; Butler University, Mrs. 
Clara Harde, and University of Arkansas, Mrs. Sue 


Ramsey. 
Dorothy M. Cusick, President 











